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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....couuverrirceiierieeieriseesiesissesissseessssesssesssessssesssssssesssssssessss | soneesesseenes 240,178,637 | ..cvoonrvrieceeerirnverncrinnes | ceevireseines 240,178,637 | .ocvvveenn. 234,183,111
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...t eessssesssess s esssssssssenses | cesiessiessesesinns 256,400 | ..o [ 256,400 | ...ccovereiiiennnas 515,259
2.2 COMMON SIOCKS......courvvrererierrenieresseriseessesssessssesssssesssssessssesssenssessssssssnnsnes. | ooveseneesonns 280,908,988 |.....coccvvnne. 19,160,817 | .ovvvvrecene 261,748,171 | oo 252,141,493
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | e | s | s LU R
3.2 Other than firSt IENS.........cvueeveeerriecirerereerereesresessseseesssessssesssssssenses | coesssesssssssssssssessssssens | sresnesssmessessssssssesneses | eessesssesssssessnesesesnns (U N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)....vvvovveseerssreseeseesseesssees e ssseesseess st ssessessssessssssssssssesssane | sevssssssssssenns 27,947 AT9 | oo [ e 27,947 479 | ..o, 21,987,263
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)....cvvovveseeeessresessersseestees st sess s sest s nsssesssas | sevisessessssenns 15,337,436 | ..o | e 15,337,436 |...ccoverrenne 21,371,761
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....euverircerireinneeneireineernees [ cereeenineineiesesinsisssessnnes | seeseesessssessssssssssssssesssens | ceessesessssssssssssessessnsens 0 [
5. Cash ($.....(6,560,771), Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....144,986,030, Sch. DA).......cccccccomeeernnns | wovvrrreennne 138,425,259 | ....ccvooerierncrrnerrrcrins | e 138,425,259 | ..oovvvevneee 132,193,962
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovuiviveiecieieeeieicteie e sssssesesssiens | cevensesesssssssessssssesessesens | eessesesnssesesssssessssessens | cevessesessssssssssessssenees (11 TR
7. Other invested assets (SChedule BA)...........cuvrrrieeresesesesisesssessessnes | cossrinessennenns 56,004,467 [ .....ovorrrercririrnereinenes [ e 56,004,467 |..........c...... 55,346,017
8. ReCEIVADIES fOr SECUMHES.........rverreerriirericeiiseseie it nesiesssesnens | crssseessessiesssenens 46,920 [ ..o | e 46,920 | .o 605,310
9. Aggregate write-ins for INVEStEA @SSELS..........ccvvuereriucieiseireie s sienes | ersssiessssssnsseans 616,712 | oo (V)N 616,712 | oo 608,306
10. Subtotals, cash and invested assets (LINES 110 9).......ccceuerereerercieieeseeeeeeeseieniees | ceveeveneens 759,722,297 |.cvvervrran 19,160,817 | .............. 740,561,480 | ...coccvovne 718,952,482
11. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY).........cccueveeveeirereierireieiens [ e | e | e (01 R
12.  Investmentincome due and aCCIUEM...........cocuririnrinrinninniniiesesesessesssssisesies | s 3,138,063 | oo [ e 3,138,063 | ..coovvrrinn. 3,679,170
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............ccccee. [ oereriiiennas 72,360,258 |..cooveiierine 226,787 |.oovveernnnn 72,133,471 | oo, 57,155,518
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS).........ccovverires | eeereermeneenereinieeneiieeees | v | e (1 R
13.3  Accrued retroSpective PrEMIUMS...........ccoverirrrerrerireereeeesesssessessssesssssssssessssssssnes | resessssssssssssessessnsssnssessns | seseesessnsssssssssessesssssessenes | sessesssssmssessnssnesessanens (1 R
14.  Reinsurance:
14.1  Amounts recoverable from FEINSUTELS...........ccovuvveiiiireieieiseese s sssssesenes | crvevessesesinanns 1,517,346 [ .o e, 1,517,346 [ ..covirirernnne 2,295,088
14.2 Funds held by or deposited with reinsured COMPANIES...........ocvrurereereerrineeneneens [ corrrireneirncnsireins [ | e (11 U
14.3  Other amounts receivable under reinSuranCe CONTaCtS.............ocneereenerrerineines e | rernerneincnennesnennesnes | eeveneennsnnsnnsnnenneeenns0 [ v
15. Amounts receivable relating to uninsured pIans............cccevevceeeieicseieessese e | e 11,788,601 | .oevvceeeeeeeeceeeecens | e, 11,788,601 |....ccvoveeee 14,262,618
16.1 Current federal and foreign income tax recoverable and interest thereon............ccoceees [ ceverisicininnad 629,960 | ...ooverevereeereeeeeeeeeeees [ e 629,960 |....ccccvvrrenee 8,564,593
16.2 Net deferred taX @SSEL........c..riuriiriieeiecies s esssessssesseses | sersseesessssenns 66,709,205 |....occoorecrenn. 57,554,777 | .covvvrrevrs 9,154,428 | ...covvvvrrirenn. 7,562,494
17.  Guaranty funds receivable Or 0N dePOSit...........cccveierireieieiesieeessese s essssens | corerissesesesenans 922,310 | cvoeveereveereieeeeseneens | e 922,310 | .o 1,229,746
18. Electronic data processing equipment and SOftWare............c.cceveveueernrereieisseseeeisesins | ceveeverenens 17,622,372 | oo 9,479,572 | .coovvvererenn 8,142,800 [...ccvvrerennnnnd 6,880,804
19.  Furniture and equipment, including health care delivery assets ($.......... (0) FUSTOSTRRROTIRN FURUSRRRON 11,007,353 |..coovvervirnee 11,007,353 | .ovovvereeeeeie (11 RO
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocovvevevees [ e [ [ e (11 TR
21. Receivables from parent, subsidiaries and affiliates.............ccevveeiveririeeieseeieieieins [ 35,724,034 | ..o | e 35,724,034 |...cooeve. 34,594,814
22. Health care ($.....4,791,612) and other amounts receivable..............cccoeevvereereeervereerens [ v 34,853,620 | ..coooverrrnnns 5,989,517 | .ceverevrennn 28,864,103 |..cccoeerrnen 29,150,400
23. Aggregate write-ins for other than invested assets...........cccceeveveeecvcicercscsceescene 48,759,431 [.oooviiinen. 9,462,646 |................. 39,296,785 | ..o 7,450,584
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).........cuumereermireierriresieniessiessseesssesssesssssessssessesssenns | seesseceons 1,064,754,840 | .............. 112,881,469 | ....ccoovvve. 951,873,371 | ovvvvveenne 891,778,311
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cou.. [ rvvreieisiieieieseinciieis | eeveiesesseieesssiseiesiens | seesessesiesesseesse s (1
26. TOTALS (LiN€S 24 @Nd 25).........coomiverererririreceieerireeeineeinessiseseisesessessssesisesesseesesesesnsnes | aveeeneeons 1,064,754,840 | ............. 112,881,469 | .............. 951,873,371 | oo, 891,778,311
DETAILS OF WRITE-INS
0901. Deposits With National ACCOUNES..........coveieiiirieiinieieiseisseeesesssesseessssssessssssessesssssnses | soesssesssssessssnnns 616,712 | coveveeereererereeneniens | v 616,712 | oo 608,306
0902, .oooeeeeieri st nene s | cireestsnensi st enntes | orenesenn s | e s (U N
0903, oottt nens s | cerenstsneess st enntes | orenesensienesi s | e s (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page........cccocevevieiereveciienns | covvveissssseieiesseennd (U1 (U1 IO (01 S 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE).........ocuevevcriiiieresisereseiens | e 616,712 | oo (V] 616,712 | oo 608,306
2301. Supplemental SAVINGS PIAN...........cccovieriirieeieieeees e ssssessessssessesessssssesses | coessesesissnes 32,140,094 | oo | e 32,140,094 | ..o
2302. OEI ASSEES.......ouervererirrerieiieesiesesesssseess st esess s ssssessssessensssesssseneses | crseesseesssnness 6,865,696 | .....ooererrerierirrerireneiens | e 6,865,696 |.......ccorrenen. 7,450,584
2303. Other Nonadmitted ASSELS.........c.rvrrirmreirrieirererssessiresssessesssseesssessessssessssneses | ceseesseesenenees 9,462,646 |.....coovvereren 9,462,646 | oo (U
2398. Summary of remaining write-ins for Line 23 from overflow page........cccoevvvvrvereinienen. 290,995 | o0 [ 290,995
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........ocevveverieeriirsiisisierisiens | cvenresesiinnans 48,759,431 | .o, 9,462,646 |............. 39,296,785




Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....2,102,027 reinsurance ceded)...........coo.oevueruerrecrerresieeerens | osereriennens 115,212,214 | .o 570,398 |..coccovrenne. 115,782,612 | .cevvevevee. 112,253,369
2. Accrued medical incentive pool and bonuS @MOUNLS.............ccc.veeveurrvevevecieeieieieeiieens | creerreieseessesesns 46,987 | oo | e 46,987 | .o 53,202
3. Unpaid claims adjustment EXPENSES...........ccereurieieriesiiesee st sssssssssesssssssnsses | seressessesessssnns 5,266,357 | .ovevirereiiereiereriessnnies | e 5,266,357 | .cvereerirriennns 5,620,907
4. Aggregate health POliCY FESEIVES..........ccvivieieeieieeieeeeee s sessnes. | corevesissesaenns 83,290,635 | ..o | e 83,290,635 | ...oovireernnan 69,370,301
5. Aggregate life POIICY FESEIVES..........cciiuiveieiieeieieseese et sse s sssssssssesies | srsssisssesssssssssssessesssssiesses | sesseesissiesssssssssesssssssssesens | siessessissessessssssessesssssans {1 TN
6. Property/casualty unearned premiUum FESEIVE.........ccoverurerrerrureneeneesensensesessessnssnees | erseessssessnssssesssssssssssssessns | snseseessssessnssssssessnssssssnssons | sesssssnsssessessnssseessssensns (1 NN
7. Aggregate health Claim MESEIVES........covvieiciirieeessee e sssssssesessssenss | sresssssssssessssssessesssssssenies | snssesessessssssesssssesessnses | siesssssssesesssssssesessssense {1 N
8. Premiums received iN @dVANCE..........cceveviveicvcieieieesse et snaes | evsesissessesans 13,487,462 [ ..o [ e, 13,487,462 | ..o 12,612,874
9. General eXpenses dUE OF ACCIUEM..............ceurrvrreererrcrerese e esssesseessssssessssssensesens | eveesessessenes 186,574,758 | ..o [ oo, 186,574,758 | ......ccccou. 169,410,376
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........cceverererrreirereiseresesieseesens [ eeveriseresieessesesesessssesees | erveresissessesessesssssssesnenns | oeveessssessesissesesessessesanns (1 U
10.2 Net deferred taX HaDIIILY. ....... .ot ssessssssesns | eeteesssesssssessessssssesessens | setsssseessstessssssssessnssnssesss | sessessssssssessesssssessassnes {1 TN
11.  Ceded reinsurance premiums Payable.............coovvevrvererecreeeieeeseessesessesessessnees | ceveesessssesesans 2,416,232 | covveeeveeeereeeeeeieeeieniens | e 2,416,232 | ..overerrrnne 2,185,656
12.  Amounts withheld or retained for the account of others...........ccceeeeevecreccceeciecees [ e, 39,006,401 | ..ooeevereeeereieeereeeerereeeens | e 39,006,401 | ..coccvevereennne. 5,666,102
13.  Remittances and items NOt @llOCAEM............c.curcricririirririiiie s | et | s | e (01
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vvoeveeeeeeseessssssssssssssesssesssesssennes | onsssssssssssssssssssssssssssssens | vessssssisssisssssssssssssssnns | sevessssssssssssssesssssssenssens (01
15.  Amounts due to parent, subsidiaries and affiliates.............cccocveerverreeesicecenicsesiens | e 734,828 | ..o | e 734,828 | ..covviirne. 2,251,277
16.  Payable for SECUMHES..........ccvveeverreesieiei et sssse s sssess s ssssssaens | eveesissesssessessesenes 30,000 | ooevcrereeeieieeeieieeseens | e 30,000 | .ocovereerene 25,662,632
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd TBINSUTETS).......cvveevercreveiereiereies [ eeerseieseiesiesesessssssesenens | cerresessessssssessssssseseesinses | soevessessesissessssssssssenees () R
18.  Reinsurance in unauthorized COMPANIES...........ccceuiurireieiiirieeeiese e sessissiesees | crreinssssessssssesesssssssesess | seresesessssssessssssesessessnss | ervessssssesssssssessesssssssenns 0
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........cocvvvvves [ rrrrmrnrnriniininrnrininnns [ | o (01
20. Liability for amounts held under uninsured plans..........cc.coccuerneurererserseiesesseiieiens | coveveesessesienns 1,145,243 [ oo [ e, 1,145,243 | ..o, 2,349,480
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMENt)...ooviveeeeieeieiees | e 21,587,489 | .o (V1N 21,587,489 | ..o 20,945,352
22. Total liabilities (LINES 110 21).....cervrrecriirireciieerineesiessinesssessessesesesesessssssssnsssen | eeseessneesenns 468,798,606 | ......oorvrerrrinnn 570,398 |...ccovvreenens 469,369,004 | .....coovvvven: 428,381,528
23. Aggregate write-ins for special SUrpIUS fUNDS...........ccovrirrrrirenssenereessseeeeeees | e ) 0.9, SR ) 0.9, GO ISR O e 0
24, CommON CAPIAl STOCK........ovurveierierieie sttt ssessnsnes | sessensnens ) .9, GO IS D 0.0 GOSN OO PRTRRURR PO
25.  Preferred Capital SIOCK........o.iurreiecircieisereeeiseise sttt sstesessnis | senteseneens ) .9, SO S XXX ctetevereeens | e [ e
26. Gross paid in and contributed SUIPIUS...........ccrcverrerierieieriesse e sessessseses | svessessneens ) .9, GO I XXX evererinnins | coveresisiesssnsienssesnsnns [ orvssiessssssssssssesssenens
27, SUIMPIUS NOLES.....ooeeoceeirireeeire sttt sttt sttt ssstensnssnns | sresteesneens ) .9, SO XXX cveverierieens | e [ e
28. Aggregate write-ins for other than special surplus funds..........c.cccoveeveeeveveerieieiens | ovveerennnee ) 0.0, G I D00 GO ISR {1 U 0
29, Unassigned funds (SUMPIUS)..........ceeueeemmrrumeeererirresseresenesseesssensssesessssssssesssensssssssnne | oneeseseees ). 9., RN ). 9.0, Y SRR 482,504,370 | ...ovvvvrenne 463,396,783
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (1) IEUSTORRUUTUINN [SSSRROON )00 GO IR XXX cttvererieens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) IS [P XXX oo
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)..........ccccueververreerierrereesnenens [ cvrerrerrnnas D,9.0 GRS U )0, 0. G [N 482,504,370 | .covernnen. 463,396,783
32. Total liabilities, capital and surplus (Lines 22 and 31)...........cccccevvverevververecenerenen | v ). 0, ST D00 ST [ 951,873,374 | ................ 891,778,311
2101. Miscellaneous LIabilities...........c..coeuevrirererrereeesieeeeieeeisesseessssreseesesseseseesesssssssessnns | enrereesensenseneered 19,804 | oot | e 519,804 | .o 27,667
2102. Claims Payable for SElf-INSUred PIANS..............cceieeueieieeseicieeee e sessseeesesssssens | eeveesessessensnns 1,450,000 [ ..oooveeercrereeeieceieeees | e, 1,450,000 |..ccoovirrerrrnne 1,300,000
2103. Deferred Gain on Capitalization of JOINt VENIUIE............cvvveerrrereeernererereseenreenseees | cvveereeeeneeens 19,617,685 |..oeoreveerererernecenneinnnnes | cevereeeeseeenns 19,617,685 | .oooovveernenne 19,617,685
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccccveuveeevreeens | covvvereisieeseeiesseian (01 TR (0] R (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8bOVE).......ccorvvrersvverssresninsrressi o, 21,587,489 [ oo, [ 21,587,489 [....ccooneneee. 20,945,352
2301, Rt | eertseeines ). 9., RN IR XXX srevierernees [ eevenerineenneninsenesenenin | seveesesesssssessesssesesens
2802, Rttt | eentsenenas ) 0.0 R R XXX osrevierennees [ eevenerineesnerinsesnssennenens | sereneessssssessssessesssenens
2303, Rt | eenesneines )9, RN I XXX rreviererees [ eevenerineennerinsesinesenenin | seveesisesssssssssesssesesens
2398. Summary of remaining write-ins for Line 23 from overflow page........cccoeeveneerereen [ ceninennnee ) .9, SO S ). 0.0, SN ISR O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........coceveeverriieeierierirsrsienns | cveerrineas 0.0, T P D00 S [P {1 0
2801, ettt | eentsenines ). 9.0, R R XXX orrevierenees [ eevrnerineennesensesnssesenes | sereneessssssseeesssssesssesens
2802, st | eertreneenes ). 9., N I XXX sreriererees [ ervrnerinrennerinnesiesesnenin | veveessesssssessesssenenens
2803, bbbt | eeneaeninas ). 9., Y R XXX osrerirererees [ eevenerinesnnesisssssenenes | sereesssssesesesssessesenens
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccocoveevevvereeenns | coververnnas ) 0.0, G I XXX oooveereeveeenn | v {1 T 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)........ccruvceeevienieieessieissiinsiees [ o, D9, S D09, SN [P R RN (0 R 0




Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDBEr MONENS......ouciiiii e | ebsrienssnsensas XXX | s 5,094,780 ..., 5,110,097
2. Net premium income (including $.......... 0 non-health premium inCOME)...........ccvvervierierenns | covereiriiennn XXX | e 1,148,299,223 | .....cooveee. 1,070,656,941
3. Change in unearned premium reserves and reserve for rate credits...........ooovvvcvenevniniens [ cvevnennne ) 0.9, ORI TR (13,920,334) | .oovovveeireinn (11,386,322)
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES)......cuverrrrrreereereeeieireisereeeieeeesessensees | eereesnesennenns XXX corveieinieinis [ e [ e
5. RISK TBVENUE........ouieieciciciciee st | oebeniensensenes XXX e | eeererenenensssssessssssnseens [ e
6.  Aggregate write-ins for other health care related revenues............cccooveveveneencneneneninennes [ veverinenn, D0, GO O (O T 0
7. Aggregate write-ins for other non-health revenuUES.............ccoocriiiinienieneeeees [ XXXt [ e 0 ] o 0
8. Total revenues (LINES 210 7)....c.iueuieeiiieiiieieieieieeisieeieteiete ettt snses | evseiesinsenanes XXX oo | e 1,134,378,889 | ......ccc.c..... 1,059,270,619

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31.
32.

Hospital/medical BENEFILS............ovriiiriieieieee e

Other profeSSional SEIVICES............ceiiuiiiviiiiieiee e

Outside referrals....................
Emergency room and out-of-area..
Prescription drugs..........ccoceeceecnicnienieseeneeas
Aggregate write-ins for other hospital and medical.............
Incentive pool, withhold adjustments and bonus amounts......

SUbtotal (LINES 910 15)......ceueeiecrirririeieiee e

NEL FEINSUFANCE TECOVETIES........ecvieiieciieciriieiris ettt
Total hospital and medical (LINES 16 MINUS 17)........ciuiriniiriirieineireisesee e
Non-health Claims (NEL).........covrrrirrreee s
Claims adjustment expenses, including $.....7,148,305 cost containment expenses..............
General adminiStrative EXPENSES..........c.. et

Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life ONlY)..........occeiinin s

Total underwriting deductions (Lines 18 through 22).............cccvvnrninnenneneneseseins
Net underwriting gain or (10ss) (Lines 8 MINUS 23)..........ccceuiueiiiriririeeieeieieeeeeeeeaes
Net investment income earned (Exhibit of Net Investment Income, Line 17)........cccoecvvreunune.
Net realized capital gains or (losses) less capital gains tax of §.....4,128,633............cc.ccconee.
Net investment gains or (I0sses) (LIN€S 25 PIUS 26)...........cccvereriveieeeieeieeeeeeiee e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Aggregate write-ins for other iNCOMEe Or EXPENSES...........cvvverririiriireirees e

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........curimiuriiiriiirieinisireine et

Federal and foreign income taXes INCUITE...........c.ccueviueiiveiiieeecee e

Net income (10ss) (LINes 30 MINUS 31).........ciuriiiiiiriiiiriietie s

..................... (56,017,901)

..................... (53,422,598)

.................... 948,688,954

...................... 35,978,955
.................... 131,434,276

.................... 888,868,874

...................... 38,212,884
.................... 107,563,886

....................... (6,617,802)

.................. 1,116,102,185

.................. 1,028,027,842

...................... 18,276,704

...................... 31,242,777

...................... 11,184,470
........................ 7,667,460

...................... 14,884,266
....................... (2,845,249)

...................... 18,851,930

...................... 12,039,017

...................... 36,078,399
...................... 12,027,631

...................... 41,823,176
...................... 19,631,129

...................... 24,050,768

...................... 22,192,047

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).........ccvvvvveviveriiiiiiieieieicceeesnnans

0701.
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflow page
Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE)........civiierirnieriesiesiesie s

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page....
Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 @bOVE)........ccceveveereiereieieieeee e

2901.
2902.
2903.
2998.
2999.

MiSCEIlANEOUS INCOME.........cucviiieiiititeiicecc ettt bbb

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @bOVE).......cuovruririiieiiieieisisiei e

....................... (1,050,235)

........................... 103,951
....................... (1,562,569)

....................... (1,458,618)

Member months shown above is net of reinsurance. Member months before reinsurance is 4,993,075 which ties to the Exhibit of Premiums, Enrollment, & Utilization on pg 29.
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STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and Surplus prior rePOTtiNG PEIIOM..........c.ueuirrirririrriiieietseiesseiees e sse sttt
Net income o (I0SS) FIOM LINE 32..........cuiiiereireercincreincinie et ennen
Change in valuation basis of aggregate policy and Claim FESEIVES...........cceuriuririniririeinieisie st enaes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........cvvrrerirrirrinrirrirse s
Change in Net deferred INCOME LX.........cuwuiiirriiriirieieee et
Change iN NONAAMILEA @SSELS........c.cviieieieicieie bbb bbbt
Change in UNAUENOMZEA FBINSUTANCE. ..........vuruireseiseeseeeiee bbb
Change iNtrEASUMY SOCK.........vureririireieeeisres ettt
Change iN SUPIUS NMOTES........vuvueririireieteiee bttt bbb
Cumulative effect of changes in accouNting PriNCIPIES..........c..cueviveiiueicircsicsc s
Capital changes:

A4 PAIA IN....ttriieeere e
44.2 Transferred from surplus (StOCk DIVIAENM).............crieuriiririiririciieie e
44.3 TransfErred t0 SUMPIUS..........cvvuevireiiresicie ittt sttt b e bbb bbb bbb nan
Surplus adjustments:

45,1 PAIA Nttt ettt R bR A bbbttt
45.2 Transferred to capital (StOCK DIVIAEN).......c.cueurirririieiriieiriie s
45.3 Transferred from CAPITAL..........cceverrieereree sttt
Dividends t0 SIOCKNOITETS..........cvuivrirririri bbb
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cuuceuieurririrerreieieie ettt
Net change in capital and SUPIUS (LINES 34 10 47).........criiriiriireeer e

Capital and surplus end of reporting period (LiN@ 33 PIUS 48)...........c..ceiriuiiriiriiriiririsisieee e

.................... 463,396,783

...................... 24,050,768

........................ 8,689,766

..................... (10,899,995)

....................... (1,311,916)

.................... 511,331,465

...................... 22,192,047

........................ 6,677,667

..................... (27,916,143)

.......................... (857,706)

...................... 19,107,584

.................... 482,504,368

..................... (47,934,682)

.................... 463,396,783

4701.

4702.

4798.

4799.

Change in Unrecognized OPEB lIability............cuierieiiniiniiiieeieee e

Capital Lease AGJUSIMENL...........ccciiveiiieicteiiteete ettt bbbt bbb bbb bbbt

Summary of remaining write-ins for Ling 47 from overflow Page...........ccoueviicurieiieeecesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciuiiiuiiieriiisiet sttt

....................... (2,793,248)

........................ 1,481,332

....................... (1,070,572)

........................... 212,866
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CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ensensenennens | cvsensensennenns 1,134,549,139 | ..o 1,037,022,391
2. NEtiNVESIMENE INCOME........oieieceeiieeectce ettt ee st sn st s sssssnsnsssssnasasssssssnssansesansns | sssesesssesinsnsesns 12,994,959 | oo 5,669,174
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....cvueeierirciriiieeiiseese sttt s et ss st st | enbsssinessnnes 1,147,544,098 | .....cccvvenee 1,042,691,565
5. Benefit and 10SS related PAYMENLS........c.ceiiiriiiriee bbb snenes | ntieeeienei s 944,388,184 | ..cvvvivne. 850,860,819
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............ovreueeercerienrnirnrnerienes | e | serveenesnessesseesssssesssessessessenns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS. ..o | e 145,136,978 | ....ovovvveeee 170,902,495
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.....4,128,633 tax on capital gains (I0SSES).........ocrervrrerverienns [ crisririieiieiinnns 8,221,631 | oo 20,046,222
10.  Total (LINES 5 HrOUGN 9)...c.vueeieririirciiceeiieieeie ettt ss ettt ensnstanen | sbnessnennnsns 1,097,746,792 | ....ovveeene 1,041,809,535
11, Net cash from operations (Line 4 mMiNUS LINE 10)..........ccceurireiiieiiireiiieiieteete ettt sses s snas | envesissesissesinsns 49,797,306 | ..ccocvvvverrererirne 882,030
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt ettt ennnns | enteetent e 70,413,778 | v 66,735,523
12,2 SHOCKS.....eoevrveersrirer ettt | et 23,773,355 | oo 12,331,213
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12.5  Other iNVEStEd @SSELS.........cvuevieieieieicccccccee e ssiesseseneneneneneesnssesssssssssssssssssssesesensensenss | eonenenenenenneens L, TI808 i
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........c.ccvvrerrrrnnnnrrereees | e [ e
12.7 Miscellaneous proceeds ..24,829,995
12.8 Total investment proceeds (LINES 12110 12.7).....cu ittt sttt ssesnees 103,896,731
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt ss st nntnns | estensienteneieneas 77,261,143 | oo 45,208,637
1312 SHOCKS....veuevrveeerriees ettt | st 17,616,136 | cooovvvvcrnnes 31,356,969
13.3 MOMGAGE I0BNS.......eeieieiii bbb sennes | Hebtb ettt
134 Real estate 1,047,135 |...
13.5  Other iNVESIEA @SSEES.........veeeeecececee ettt ettt sttt esenssa st s s ssaete s ssnsnsnsesesnanans | ceetetesesinesnsesasas 3,832,750
13.6  MiSCEllaneous @PPlICATIONS. ........c.iuiiieiriiieiiei ettt ss bbb nnns | entiesssiesseisnneas 25,641,038 [ ..o 605,310
13.7 Total investments acquired (LINES 13.1 10 13.8).......cuvirueirieieieieeieisie sttt sttt ssessssens | senersssesssenns 125,398,202 | ..................... 77,170,916
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........cocoiiuriiiniinirnieereeseenee e sesesseiens | veveisesesnseenees (29,535,074) | .oovvvvrrrrinne 26,725,815
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUrPIUS, 18SS trE@SUNY STOCK...........cuiviiirriiiieieieicieeieieeeei bbbttt nees | eeesesnes bbbttt sttt | resesessebneb s ssensees
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerierirnireeeeceeeies | e | et
16.5  Dividends 10 SLOCKNOIABTS.............couiviiricicc ettt | oeeerenne et ensenrenes | reser et naes
16.6 Other cash provided (applied) ...(14,030,936)] ... ...(1,201,229)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccovuvevvens | coveriieriinennen. (14,030,936) (1,201,229)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........cccccovvivvevvecns [ voveriieniieninn 6,231,296 | .ooovvvreireieins 26,406,616
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ...ttt st bbbttt bbbt ssnns | beeseesssesesaenaes 132,193,962 | ..cooveiviiee 105,787,346
19.2 End of year (Line 18 PlIUS LINE 19.1)......utuuiiuiieiiiierinies it enssessnssenssnsns | oosesessssssnsces 138,425,257 | .ovvvvviniinns 132,193,962

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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A:NALYSIS (2')F OPERA;I'ION BY LlNES OF BE_JSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Nt PremMium iNCOME. .......cvvivviviiiieiieiesies sttt sttt sssssnsenns | ebsenssas 1,148,299,223 | ............. 683,100,894 |............. 197,830,512 | .ovveveerieeeeeeieeeees [ e 564,660 |............. 218,118,455 | ..oovvvrrrnnns 4,172,009 | oo [ s 44,512,693 | ..ooveiieieeieeenieeis
2. Change in unearned premium reserves and reserve for rate credit..........ooveveneeneereennnees [ covennnnienns (13,920,334) | ....ovvoenee (13,920,334) [ ..o [ v | crrrirsiennsisesssssssesses | sessessnseeessssssesssessnnsns | coreesnsessessessssessessnnes | sessssesnssssssssssessssessens | sensensensses s
3. Fee-for-service (net of $
4. RISK TEVENUE. ....cuceuiececiie ettt sttt
5. Aggregate write-ins for other health care related revenues...........cccocoeceevevceeeiceeeseeecesens [ vevesisieesessieieneenn0 - [0 L0 [ (01 TR
6.  Aggregate write-ins for other non-health care related revenues.... . e XXX.. - XXX.. e
7. Total revenues (LINES 110 B)......cuuuiuurieuieeieineineineisseiseisess s 669,180,560 197,830,512 [ oo [ [ 564,660 218,118,455 44,512,693
8. Hospital/medical DENELS..........cccviiieerceees et ssentenes | resieenas 582,811,364 |............. 266,598,046 |............. 155,762,831 |.ccovvvnen. 17,016,605 |....cocovvvreneene 429,333 | ... 142,604,075 | .oooveeeeerierinereeinniens | e [ e 400,474
9. Other ProfeSSIONal SBIVICES. .......c..cvvevevecicreesieie st ssstes s ses st ssssssssssssssessssessssssesaens | sessessesssssesisssssessessssan 0 | oreeeeererieeeesieseesines | e | srerissessesie s sesssessssnees | srissssisssesessssresesessesses | ereesessesesssesssssssesssssses | sereseesissesesessessesesesssses | sreesiesesssesesesseseseesesses | seresesseses e
10, OULSIAE TEIBITAIS......eurerieecerieirriseec sttt sttt sttt essensnssens | stsessessessssssessessanssnenn 0 [ [ errereensnnsiesssssessnns | sernseesessessssesessssseses | sessessseessssessnssessessessnens | ressessensesessesssssessassenes | srsesessensnssessesssssnssessens | srssesessesssnsesessesssnsestes | sessesssesesassansesessensnens
11, Emergency room and OUt-0f-8rEa..........cc.ocueveercrieeieeieiseee e sssses s sese s ssssssesssssssesees | sveessssenas 122,264,747 |............. 122,264,747 | oooeeeeeeeeeeeeeeeeereeeeies | oo veeeesseseisssesesieses | cevsiresisssssesissessesssssssss | seesessssssessesssssssesessesses | sevesesissessesisssssssssssssssss | srsssesisssssesessssessessssosss | sresessessesesssssssssesssssees
12, PreSCription ArUGS.......ocvuveeierieeiiseeiissiseesiesssesssesssesssssssess st sssssssssessssssesssssssessssssssssssssssssns | svsesssessens 187,594,942 | ............... 82,180,911 | oo [ e [ s | e 61,436,552 |...ccoorrrenne. 2,878,278 | ..veeveeeeerieeieneiseiinnnes | e 41,099,201
13.  Aggregate write-ins for other hospital and MediCal............covvrrurirrenrrrinnereeeneeeeees [ e (01 [ (0 (01 (01 [ (0 (01 (01 U {11 TR 0
14.  Incentive pool, withhold adjustments and bonus amMOUNtS.............cc.ceiveieiieieeeicieseriens [ 0 |
15, SUDLOtal (LINES 810 14)... ...ttt | sesisssees 892,671,053 | ....cco..cu 471,043,704
16, Net rEINSUTANCE MBCOVETIES......c.vvveeverereeeeeieisetessseetesessesssesssssesssssssesssssssesssssssensssssssessssssens | ensssesinsans (56,017,901 ] ... (73,308,805)
17.  Total hospital and medical (Lines 15 minus 16) 948,688,954 | ... 544,352,509 | ... L XXX..
18, NON-hEalth ClaIMS (NEL).......coevieieicisrscc st s st stensns | stessessesssssessessansssan 0 XXX ovvvreiienes | eervereeed XXX s v XXX e e XK | e XX i e e XXX s [t XXX [ ereieee XK e [
19.  Claims adjustment expenses including $.....7,148,305 cost containment expenses............ | ccoeveveeeene. 35,978,955 |....coouuee 21,051,214 .o 6,231,747 | oo YA £ S RN ISR 5,462,396 |...cccovrerrrnn 472,881 | .cooeeeeeeeeeeeeeeeeereeens | e 2,723,343 | oo
20.  General administrative EXPENSES...........ccvvvrivevercrieeie et ssssssessessssssessens | sessensesenns 131,434,276 |............... 91,623,515 | .covere. 18,969,204 | ....occvvvvvnees 811,033 | v | e 5,967,630 |...cccvvvuene 7,155,836 | oo | e 6,907,058 |..coooveerereeieeeeans
21. Increase in reserves for accident and health CONtracts..........coo.everrrerrenennrrnenrneeenereens | v 0 [ [ cerreresnnssesssisiesnns | s sessssssssesss | sesteseessestensssssessenssssesss | ressesssneessessnssessessansnes | eeseesessssessssessensesessensns | neesessesssnssssessessnnssessestas | sessseeessesssnsessensassessenes | sensseens 3. G
22.  Increase in reserve for life CONMrACES..........covererreriinrineisrieessesese et ssessssssenns | srssssssssssesssssssssssseseees 0 [ .0, 0, S [ 0,0, S I P 0,0, S I 0,0, SR [ 0,0, S I 0,0, SR I 20,0, S [ D0 O R
23.  Total underwriting deductions (LINES 1710 22).........cocriunienrinrineineineineseiseiisesssssiessenes | ciensies 1,116,102,185 | ............. 657,027,238 | ............. 180,963,782 | ..o 848,407 | oo 429,333 | ...ccvenee. 215,470,653 | ...ovvvuneen. 10,506,995 | ..o (/) [P 50,855,777 | overeeeeeeeineireeieneens 0
24.  Net underwriting gain or (loss) (Line 7 MiNUS LiNE 23).......coueiiieniiensieinieisiiisiississississessisans | ceseeeseseenes 18,276,704 | .....ccoceev... 12,153,322 | oo, 16,866,730 | ..ovvivirniinans (848,407)[ ..o 135,327 [ .o 2,647,802 |..ccoovvvenne. (6,334,986) [ ..o 0 [ (6,343,084)] .ooovvirens 0
DETAILS OF WRITE-INS
0501. ..
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page.........c..cccocueveveeeneeeeevveseiens | covveieeeseeeeeeenne (1 (01 U (01 (01 (01 U (01 (11 U (01 T (1 IO ) 0.9, U
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......overrerersirariresessressssssssssessssssssssnes | sresssssssssessssessssssaseans (0] (O] [ [V P (O (] [ {1 I (010 0] XXX
0601.
0602.
0603.
0698.
0699.
1301.
1302. ..
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.........cocvvnrnmenrnrnnirnenenns | ceveneeveesnsrnsneisennennns (0] (0] (01 (VN [ (0] (01 (11 U (01 U (1 IS ) 0.9, U
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE). ..o | eossssssssesssssssssssesssenes 0 [ e 0 f i 0 f i [V [ 0 f i 0 f i (O P 0 f i 0 i XXX oo
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciiiiiiiiiieiieiiis ottt e et s e b s bt s st seb bbb s s b s s s s st s e bt bbb s s et s bbb s s st enses e bans | absebsssssesses st anses e b benee 593,143,491 | oo 89,957,403 | ..o | et 683,100,894
2. MEAICAIE SUPPIEMENL. ........cveiveieieciititeietsete ettt eise —ebssssstesses e b s s s bse s s s s s s s st s bt e s s s b s s s b s e s 28t s b s b b s s s e s S8R s S e b s st s s bbb AR AR h bbb b s st n s snetas | ensesetent s bt n et ann 197,830,512 | ..ot seeissieneas | cersetese sttt ense s | eresens ettt 197,830,512
3o DBIAI ONIY..veeevereieeaiieeeee sttt bt eR s R RS R SRR R R E R Rkt | HeRb e 22,559,440 | ...vvoreierinerieeeeeserrseninnnes | et 22,559,440 | ....ovorerierrreie e 0
4. Vision only BB4,800 | .....ovvoreerreirrrereeieresierisneniesesennes | seeesssesss sttt | seessenes st 564,660
5. Federal employees NEAIth DENEMIS PIAN..........ccccccuiieieciiiiies ettt ettt et e b e et s bbb s e s s s s b st et b s s bt b e b s e e et e b st et et st es e bes b s s ssessssantensesnts | seesissnsessesessaneeseesansnean 218,118,455 | ..o | e sns | erenes et res 218,118,455
B, THIE XV = MEAICAIE. .....cvveevereeeseeeseeeseessseeessee i eeess s sestese eetsseesseees s s st 8888888888888 18R R84 E 841 R 8888888 R 8RRttt | Hebe et e sttt A172,000 [ cooneerceeeereeiereeeseesssssisesnenes | ettt ennen | seese e 4,172,009
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B, OHNEI NEAIN ..ot febae LRSS RS R R EREES R R Rt | ferE e 45,043,916 | ..o | e s 531,223 | ..o 44,512,693
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 1,081,432,483 | ..o 89,957,403 | ..o 23,090,663 | .....coovresrriririrnininnn: 1,148,299,223
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuureseresueeesaeresseesssesesesesseeme e seessseees s seestseemsseeeE 44008408 RE 4 £EE 88408108 1EEEE 44084084408 4EERE14EE R 4EE8 08 EEE14EE 8081400 R 18Rt nn s | snetsnentaenssenssnnt s 1,081,432,483 | ..o 89,957,403 | ... 23,090,663 |......ooveeeriririrnrennns 1,148,299,223




Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt | srbassineneas 891,025,057 |..ccconeennn. 469,576,802 |.......c...... 156,591,981 |....ccccovnnve. 17,222,720 | .ooovvieieinns 433,730 | 203,036,112 | ..covvrcrrcrnnes 2874410 [ [ e 41,289,302 | .o
1.2 ReiNSUraNCe @SSUMEM........c.vvererrerriiieiseeiesieseesisesessssssssssssssssssesssenssessenes | eessessssesnees 74,587,962 |...ccovvivennne TABBT,962 [ ..nvoevecvrererinerinerinenins | v s | s | s | s | st | s
1.3 ReiNSUraNCe CEUEM........c.cvivveevecviee et ssssenaens | ceeveeressenaens 16,982,399 ..o [ [ e 17,222,720 [ ..ooveeeeeeeeeeereeeeenees [ e [ e [ e [ e (240,321) [ oo
T NBL s | srbesinnieas 948,630,620 |.............. 544,164,764 |.............. 156,591,981 [ ..ovovrrerreieerreiieriand (1 P 433,730 |.covvren. 203,036,112 |..cocovrrrrerenes 2,874,410 oo, (0] PO 41,529,623 | ...oovverieriereeiei 0
2. Paid medical incentive pooIS and DONUSES.........c.rvvemrerrirrineereieineinsiseesesesessieesenes | sevreesnessssssssssessesssesenns 0 [ e [ e | srenseeessessessresssseessens | erseeesstessesestessssssssesas | seseesessesssseessessassssssessanes | sessessestessssssessessasssessessans | ressestessssesessessnssessessanses | eesessesssnesssessanssssessentanes | nesessessssssessensnssnsesseneas
3. Claim liability December 31, current year from Part 2A:
3U1 DIMECE e veeiteitetet ettt | eeeteniieees 109,567,690 |....cocorrrnnee 73,003,368 |....cocovruenee 17,793,950 | ..o 1,231,000
3.2 ReINSUraNCE @SSUMEM.........ccuiuiuieeirrineireierineiseieesessssissesessesssessessessssssssessesens | reenessessnsinens 8,316,949 | ....ccoovninnes 8,316,949 [ ..o e
3.3 Reinsurance ceded...... 2,102,027
B4 N | eeeieeiinees 115,782,612
4. Claim reserve December 31, current year from Part 2D:
B0 DITECL....vuveerererrieeis s ess sttt ss st en s ss st ns st | ressessssssnssnstensnssessenens 0
4.2 REINSUFANCE ASSUMEM.........overererrirrereireresssessesessssssssssssessssssssssssssessssssessessnsss | ressessssensessssessnsssessesens 0
4.3 Reinsurance ceded.. 0.
B4 NEL.coo st nsienns | seeiseens et 0
5. Accrued medical incentive pools and bonuses, CUMTENt YEar..........cc.cccveeevveeiveverenns | covieieirieiieienan 46,987
6. Net healthcare receivables (2).........cocuvieievcuriiiecsieese e sssessenes | erreriereeisnans 3,470,910
7. Amounts recoverable from reinsurers December 31, current year............ccceeevevereens [ corrersevciesiessesin, 0 | e | e | s | s | e | e | s | s | i ———————,—
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECE....vvueeueieeiseieet ettt | eeeieninees 104,450,785 |....cccovvnnncd 68,065,556 |......ccovuvnee 18,623,100 |..ovvvvivrnnnne 1437115 | 27,619 | 15,524,082 |..ovvvvvrnirneniiens (ST O ROTE OO 772,340 .o
8.2 ReiNSUranCe aSSUME..........ccceeeremeemeeieiseriessesiesinesiessesssssssesssesssesssenses | cosesssssesnees 9,596,106 |.....coocrvrvnnee 9,596,106 [ ...voverceriereerneeneeneens | cerrreerinesinensessensessenses [ crnenesieniesiessensensenes | sresessesessesesessesies | e s | e | st [ e
8.3 REINSUTANCE CEAB.........veeeeeceereieteee ettt ssssnees | eevesseseesensenes 1,793,523 | oo | e | e TA37,115 | e | e eesessessinnns | e essssenes | creveesiesessse s sesessenes | sresesesesssesns 356,408
B4 NBL...ee s | eeeieneinees 112,253,368 |....ccocoovnenne 77,661,662 |....cccooene.n. 18,623,100 | .oooovverreerirereriren (U 27,619 |, 15,524,082 | ..coovorrieirinein (ST TN I (01 DO 415,932 | oo 0
9. Claim reserve December 31, prior year from Part 2D:
0.1 DIMBCL...ee ettt bbbttt | reesen bbbt 0 [ eeereeeererreereeererineinenes [ enerereesieienessseineseees | serneseessinee s sesessens | reeee sttt esisetessenas [ sbeeessestese st estestessessents | sebsessestestssssess st b essentns | rersestesenesentesssntessentantas | sesestenteeeest st et s essentnes | seriesteee s es sttt
9.2 ReINSUrANCE @SSUMEM.........ccuieiirciurireineieisesiseese sttt ssssieses | essesisssessseseesesensesens 0
9.3 Reinsurance ceded
94 Netu s
10. Accrued medical incentive pools and bONUSES, PriOr YEAT..........cccevevevreveviereeereerenns | covveiesiessisesienas 53,202
11. Amounts recoverable from reinsurers December 31, Prior YEar.........cc.vvvvevrrernrenris [corsmsmsssessssssssesssssssanes 0
12. Incurred benefits:
12.1 Direct....ocoveveververrniinnns . .892,671,052
12.2 ReINSUIANCE @SSUMEM..........cccueueieeererceeteeeeetssestevesesseesssessesessesesessssssessesesnsessns | sevesesesesnes 73,308,805
12.3 ReINSUrANCE CEARM.......oovueeerereeeieeietei ettt | sbssessessenses 17,290,903
124 INEL....ee bbbttt | b 948,688,954
13. Incurred medical incentive pools and BONUSES...........ccviueiiieiiicieeiieieceeeeceieies | eveieninesieisnseenas (6,215)

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFEC ..o esienes [ ceneresenenienes 16,893,629 |....cccovvvrneen. 11,324,947 | .o 3,882,556 | ...cvrvererrrierrierincien | s | e 1,886,126 | covovvveerrericrericrinniens | cevineienineiesinenssnenennes [ [ e

1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e

1.3 ReiNSUranCe CeAed.........ourveeeeeeeeeieeeeneiseeseeseeseeseessesssnnns [ reereeneeneenseseseeeeeenns 0 [ oo [ [ | | | s | e | s | s

T4 NBL et [ sreernnenenines 16,893,629 |....ccovvvnneen. 11,324,947 | .o 3,682,556 | ..o (0 O (U 1,886,126 | ..oovvrceeieireircieind (V1 O (1 (O O 0
. Incurred but unreported:

2.1 DIFECL..eveeeteeiceeiesti et sienins | sebsenissienins 92,674,061 | .coovvvrernene 61,678,421 | ..ovvviirnne 14,111,394 | .o 1,231,000 | oo 23,222 | . 14,642,471 | .ovveeieens 4841 | oo | e 982,712 | oo

2.2 Reinsurance assumed.........cccovermrerirererercnenenseenennennenns | ceeeenennenenn: 8,316,949 | ..o 8,316,949 [ ... [ [ | s | | s | s | e

2.3 Reinsurance Ceded............oouvvurininrneninrnrneeeeeeenes | e 2,902,027 [ .ovovoeeeeeeeeeereeeeiens [ | e 1,231,000 | oo | e | s | e | e 871,027 | oo

24 NEL.oe s | srtnnsseneesins 98,888,983 | ....ccvvvrnenn 69,995,370 | ..ovvvrerrinnne 14,111,394 | e (O 23,222 | .o 14,642,471 | oo 4841 | s (1 111,685 [ .o 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL.eeceee s | e O [ e | e | e | s [ e | e [ e | s | s

3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e

3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e

3 NBL s | s (V1 (V1 RO (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:

A1 DIFEC .ttt ssesssensnes | eenssnessenens 109,567,690 |....covvrrrenees 73,003,368 | ..ovvvvverirnne 17,793,950 | ..ccovvevrrrrenes 1,231,000 | coooveerireeienn. 23,222 | .o 16,528,597 | ..vvovvererrrrieirens 4841 | s (U 982,712 | v 0

4.2 Reinsurance assumed..........ccceeveevivivirisierevereeeieseeesessesesesenens | everenesiesnenans 8,316,949 | ..coovveeen 8,316,949 | ..o (01 R [0 RO (01 RN (01 TR (01 O (01 O (U 0

4.3 ReinSUrance CEAEM..........ccoovueueveveeeeeieeeeeeeeeeeeeeevesnssseeses | evevesreresenees 2,102,027 | oo, (01 S (01 [ 1,231,000 | .ovoveeeererieceieieieeenns [0 [ [0 [ (01 S (01 [ 871,027 | oo 0

44 NBL. s | ceenesenreneas 115,782,612 | ..o 81,320,317 | oo 17,793,950 | ..o (1 23,222 | 16,528,597 | ..o 4841 | [ I 111,685 [ .o, 0
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (ospital @A MEGICAI).............cccovueiriiiieice ettt bbb s bbb es s s banaas | evastessssaessssssensnsnnaan 56,843,701 | ..coovveerirererrernine 476,319,133 | .o 1,419,186 | .ooovecvcreiecee 78,670,131 | oo 58,262,887 |...coverirrrererieines 76,338,692
2. MEICAIE SUPPIEMENL. ... cveiveieieeiitieeieisste ettt sttt s s bbb s bbb s st s bbbt b s nne | Hhebsnsantes et st esse s bnee 15,735,741 | oo 140,856,240 |...covvrrerererereereiene 101,962 | oo 17,691,988 |..oovvevererrieieeiias 15,837,703 | .coevreerieeriinns 18,623,100
3. DBNEAI ONIY...eoviiiei et R e ARttt tenns | Stesietenten et en st tes 1,122,559 | .o 16,100,161 | .ovovvereeereeeeeieie 13,632 [ oo 1,217,368 | ..o 1,136,191 | 1,437,115
4. VISION ONIY ..ottt s s8R e85 R 8RR R R R R b s R st entenne | eEessessetee s s Rttt n sttt s et tenne | Heesensesies st sttt r s 433,730 | oo | s 23,222 | oot [0 SR 27,619
5. Federal employees health benefits plan.... 188,936,666 |......ovvverrrereirerrereieenns 561,708 ....15,966,889

B, THHIE XVIII = MEBAICATE. ......oocveveieeecee ettt b e et bt e s st s st st s tes e bensessesssssnsans | svsssstessssssessessssssssssesssssssassesnsans | svessessessssnssseesesssssesee 2,874,410 | oot | e 4841 | oo 0 [ 973
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NBAIN. ...ttt R st R bbb a bt sttt sttt n s s e bt | ehstientesetenten st et st s bt ententensntans | erentessetententesaetenaenans 41,289,302 | ..voieeieiisieicei et |t 111,685 | i {0 O 301,787
9. Health SUDLOLAI (LINES 110 8)....uuiieireieiiiieieiiisiieie ettt sttt sttt s b benne | fnssssessessnsessessnsansenas 87,801,447 | ..o, 866,809,642 | ....ocoorieriiiririirisiiannas 2,096,488 | ....oooerieiriiiiininns 113,686,124 | ..oovovivvreierienias 89,897,935 | ..o 112,253,368
10, HEAINCAIE IBCEIVADIES (8)......couevieveriieeireieietes ettt sttt bbb s s b sttt b s s bt es s s st e st s ses s b s sesnbansesseses | evsnssstessessssensssassassstases 868,722 | ..o, 8,576,447 | ..ot | et benns | et eee 868,722 | ..evoveeeeeeeee s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive POOIS @Nd DONUS BMOUNLS...........cc.cviuiviieiieiiteiie ettt b s s st st b bbb b s s ssesssssssessesentens | sbsessssssssssesssssssessessntassessesssssnsasses | absesssssssessessstassessessssessessessnsassessns | absesstessessnsossassesssssssassessnsansessnsans | stsstessessssnssssessesssassessnsan 46,987 | .o (01 RO 53,202
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt etttk ettt st bbbttt sttt ettt en s st n s b tensesetsntenesntes | dentassesssssstessessnsensesas 86,932,725 | ..o 858,233,201 | ..ovoveeeieieesiiaa 2,096,488 | ....oovorieiieiciian 113,733,111 | e, 89,029,213 | ..o 112,306,570
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1.
2. 2005 .ttt bbbt ettt sten st saes st sesssstessessessentensessnnes | eeseesessenseesessensensessssseeseens e DAD AT | s eeieienieeeee080,990 [ i T TAT [ | e et sens
B 2008......cucieieiii bttt bbbttt ssen s estensesentenss | sessessnsssnsessensees s XK artseriesenssssssessenns | sreesessssseesiesesssessessessssseessens s DT TIB | crvereriseiieresnnieesessnseeseenenee 38,675 | i 970 |
A, 2007ttt sttt n st ssents e siensennnsenssnnes | erisssensnesiessensness e KKK s seersensenssesessennn | srensessesesssnseess s KKK e stes s ssennns | resessnsses st nes 740,925 | oo 79497 | oo 1,511
B 2008, s sttt nt s nsensensesnntenssnssnntenss | snssessensenssessessenss XK arrentsesensenssnsensenes | sessessenssnssensenseess KKK rtenssesessenssssessenes | seressessssessensnees XXX teverieiesiesissiens | evressesessesssssssessssssessessssssesans 810,721 | o 86,290
6. 2000..... 00ttt e st ettt st ettt es st et s st en st sessensntns st ensansestensantnssnssantnsnssessensnsnsssnssntensnnses | crenssenssnsensnssensers KOKnrersersnssenssnsnnrnnnes | erensrensensnssessansens KK arersensnrssnsenssnsennens | cresseensensensssneanean D, S [ DO S [ 866,818
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
S 1o OO URUT HUROR RO 684,720 | oo 885,006 [ ..v.vveeeeereeereereeeieseeeseesestessessessessensnes | evsesiessesssessessess e stess st ssessss s sssasssnsnns | sesessensesaes st a st s s saensan s seees
2. 2005ttt ettt et A A s s At R st et e s b et s At st st bass st st s ntentn e seensantas | ersiesaestensesaesten s s e st eenanes T49,348 | oo 727,034 | oo T2T,518 | oot esanns | ertesisse st ses e saes s ettt saens
B 2008......cuctecieeieite ettt ettt R AR bRt bRt e bR bRt bbbt nt st tentent | aebesaestens e seesteneas XXX oteieierieeiieiesinens | crvesvesiie s 790,975 | oo 785,439 | oo 785,448 | ..o
A, 2007 ...ttt bR bR AR bRt A bbbttt s st saentes | sbessiesientnsesaenaas D 0.0 GO ISR XXX oot | e 848,693 | ..o 823,149 | oo 821,933
B 2008, R R bbbt Rttt ntent | aeriesaesten st D09 GRS DU D90 GOSN IR XXX ooeverierieiesiesinens | svressesesiesssss s 920,380 | .eovvrerereirrreie e 898,025
8. 2000, ...ttt ettt ettt R et et E s Rt R E A e E e E R et R s R E et st et E s st st et st st et st ensantnnnntentes | cressessansnsnntentas D0 TR [T )8, ST PR DS T [T XXX eterereeisrinnessessnnes | coessensssssssessssssssessssssessansaseans 980,505
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1. 2005, | ereeie e 918,482 | .ooevereercereeei, XY A 26,044 | ..o 36 | e 753,561 | oo B2.0 [ ittt seteienes | ereeresesiee ettt nteses | eereesrens e es e 753,561 | oo 82.0
2. 200B......iiereeieiereeeenenieiies | e 961,885 | ..oooverrererieeieines 785,447 | oo 35,967 [ oo 4.6 | e 821,414 | s 85.4 [ o | et | oeresiess et 821,414 | oo 85.4
3. 2007 | e 981,829 | .ovvveererereieis 821,926 | ..coooveereiieieieiian 38,142 [ oo 4.6 | e 860,068 | ....ccvvrrrrrrreierierieis B7.8 [ e tesenas | et | oeresaens et 860,088 | .....cooerrerrrrererieiinins 87.6
4. 2008 | e 1,070,657 | .o 897,011 | o 38,210 [ v L T O 935,221 | v 874 | oo 2,007 | oo LS 937,415 | o 87.6
5. 20090 e | ereses s 1,148,300 | .o 866,818 | ..ovoreeerersneirieninnians 35,979 | i 4.2 | 902,797 | .o £ 113,732 [ oo 5170 | oo 1,021,699 | .o 89.0




Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

(000 Omitted)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

....50,550

1,099

NH'CL

446,001 ...55,745
...................................................................... 476,328
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 3 5
Were Incurred 2005 2006 2007 2009
I o OO OT ST [OOSR B L PO 1 < - J PP OO BT OOT PO
2. 2005ttt | Sbeeeni e 427,825 | oo 14393 | ATATB4 | oot | et
B 2008......eceeeea ettt RS £ R E £ RS RS E R4S E 4R E R R4S E AR R £ AR RS E e E bttt s st ententn | sebneentent et nees XXX cttrrierneineeneinenens | eeereneenseennensesessneeenenneneee 449,849 | i A44.123 | o A84.305 | ..ot
B, 2007 ..ottt SRR R SRR RS R RS e ettt n s entne | srnsiessententnsenes )00, SO PO XXX orieierinnineessinnins | eveeissiessssssssessnssssssssssssnesnsd AT3127 | oo 457,992 | oo 456,248
B 2008..... ettt RS R Rttt | sebreeni s 2.9, CORTTIRTUN DRV 99,9 SOOI FOTRRRO XXXttt | seenereessisee s 520,068 | ...cooveeeeereireeineieeeieienes 501,993
B 2000, .ttt f AR Ef R Ef SR AR £E AR £ AR SEE LR £EReEE £ R R4 £E LA A EE AR eE e EenE e et ent et ent st s enentents | sntneensens et nnnres . SR [N D S [ XXXorerereersmeneennnnnenne [ nnennnnensnensennes s KKK usessensneseessnssnessennes | eeosesssssnsssssessnssnesesssnssnessesenes 554,998
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 570,197 AAT754 | ool 14545 | 35 429,299 429,299

598,737 444,305 464,759 464,759

588,637 | cercveereierrrireieena 456,248 477,041 477,041

@ B~ WD

648,334 | ...........
683,101 | ..cccevnne

................. 501,746
................. 476,328

522,767
496,098

524,251
578,392
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3
Were Incurred

....405
..15,331
140,856
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
I o oSO UT ST ST OTPTTRRRR 135,506 | .vooverereereeieerneeeesesneeenns 135,408 | ..ot ssesnanes | eesestess s e st st sttt sressns | Sestens s e st ettt ettt s
2. 2005ttt | Sbeeen e 148,054 | ..o 144,632 | oo TAAB70 [ oo | et
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Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 170,564 144,670 | oo 5,214 | o 3.6 149,884 149,884
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3. 174,920 | oo 148,665 155,541 155,541
4, 183,430 | oo 151,881 158,316 158,423 | oo 86.4
5. 197,831 | oo 140,856 146,703 165,200 | oo 83.5
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
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Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

OA'Cl

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o o koW DD

........................................... 185,082

13,234 |

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
146,447 146,637 [ oot
...162,454 ... 157,269 157,169 | ...
........................... 173,747 172,827 | oo 172758 | e
................................................................................................. 198,011 | ovvvereerrerernrenneirennenen 193,750 | i, 193,786
............................................................................. XXXt | e 200474 | i, 199,611
............................................................................. XXXrereerensmennenseennnns | enennesesnesssses s KKK ressmsnessessesnssnsnnes | sonsessesnnnessssssssnsseensenenenennen: 204,904
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 169,348 | oo 157,169 | oo L 37 | e 163,054 163,054
2. 182,461 | oo 172,758 | oo 7,902 | o 46 | o 180,660 180,660
3. 208,882 193,786 | ..ocveeeercereerereieis 9,295 | oo 4.8 203,081 203,081
4, 208,162 ....199,181 , 207,905 208,493
5. 218,118 188,937 | i 7,843 | o 4.2 196,780 213,473
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

AX'ClL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
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Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2006 2007 2008 2009
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
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1o 2005, i eeeneesiesisneeenes | seeieseeee ettt ettt nts | seeesessest st ee st st e st st s anees | seesesteeess st st st et es s s sentas | oeesestensesssess st as et 0.0

@ B~ WD




€l

Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned Premilm MESEIVES..........ccvviueuricverrieieisissse s s sssssessssssessssssesenss | srvsessssssesesinns 83,290,635 |..cccoovvivirernns 16,101,608 | ...oecvveiieeiriieereicreienieetenes [ et ssseaenes | creereressse e | eseresesseeseaens 66,878,544 |.....cceevvreirerene 269,685 | ...oevirireeieeeeeeneeinnns | e 40,799

2. Additional PONICY FESEIVES (B)......eivvrriiriiiieiereresieie et sssns | eevessesissessesesesssssssessssseen 0 | oo sesssiens [ rereesssese et senas [ rerestese st ssssenss | sbestessese s s tesse s bensens | neressestesesestesesssessessesessnses | estessesesessessessessssestesessntenss | sbeesessessesissestes et estes e senaens | nesestenses st st a e

3. Reserve for future contingent DENERtS........ccovvrvernrirrininrrrrnreeensseeeees [ e 0 [ erirrereeerrerrnreeseessiseessnnes | serrrseeenssesssne s sssessenes | sessesteneesestess s sessessesssssenns | sessestesssssestesssssessesssssnsests | sessestessensestessasssssessasssnsesse | sessessessassessessastsnssessestensnsss | sessessessansnssessastassesestensesns | sessessessessansns st ssensneas

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVEStMENt INCOME.........cevcvereerereieee e | et senes 0 | et sessens [ eeverissesssssse s sessesssssesas [ eeresresesessese s ssessssenes | srestesssesinsssessssstesse s sessens | sesessessesssestese s tessessesnssnaes | estessesesensesessessssstesnssssenes | steriesesesissesses e tesses s tenaens | eesesressesensen et enes

5. Aggregate write-ins for other poliCy rESEIVES..........cvverevcieeeeiisieeessieiens |errssesisississesssessensesssenee 0 ] 0 ] 0 ] 0 | (O [T TRRON (O [ ROTROTON 0 i 0 ] 0

8. TOAIS (GrOSS)..ouvermeerrrermreereessressseeeseeessesssssessssessssesseessssssssesssssessssssssssssnsssas | eesseeeesneessnsenns 83,290,635 |..coovrorreerenenn. 16,101,608 | ...eooreereeereeeereeeernens (0 (0 T (U IS 66,878,544 |....oocovvvervrenn. 269,685 | ...ooeeererreirereeeeeennne (U 40,799

7. ReiNSUrance CeAEM.............covuiiiiriiriiric s [ O s e L e [ i [ |

8. Totals (net) (Page 3, LN 4)......ccoocuiivniiiiiiisiiisissiscisiss i | e, 83,290,635 ..o, 16,101,608 |...oovvivvsiiriiisciiin, (0 RS (0 R (O IR 66,878,544 ..., 269,685 |...ooooviiiiisiiiine, (O R 40,799

CLAIM RESERVE

9. Present value of amounts not yet due on claims...........c.cc.oeeveiiereeiereiieesenens [ o) 0 | e [ e [ e sessssenss | srissesesessseseses s sesessens | sessesestesessstessessesessessessessnses | retessesessssessessessssestessessntenss | sreesesesesnssestes et sstesesesensens | nessstesesistenes e n s nsenes

10. Reserve for future contingent benefits...........ccceveeveeieiieiceieeeessesesees [ e 0 | oot [ e [ reresteseses e sessssenss | srestesese et esse s sensens | serestestesessstese s sessessesessnses | estessesesessessessesssssstesessntenss | steesesieses ettt es e senaens | nesestenses st a e

11, Aggregate write-ins for other Claim rESEIVES.........ovvverrrirrinrnrirrernessiseessirenes | eesessssesssssssesssssssessssssessenas [0 S {01 R {0 [ {0 0 f s 0 s (1 O 0 ] 0

12, TOAIS (GrOSS)....ovvuevrereerieiciesesse ettt s st es b sses s ssensans | ersessessssssssessssssssesssnssssa (01 O (01 (01 O (01 O (O [N (VN R (VN R (O R 0

13, REINSUTANCE CEURM.........ouvirririinririiiiti it snees |t 0 [ e, L | s | | s | | s s

14.  Totals (net) (Page 3, LiNe 7).....ciiviiiiiiiiriiiiisnisissnsssisssssssssssns s | sonsssssssssssssssssssssssssssssnsac [0 T [0 T {01 {0 0 o [0 [0 [0 0

DETAILS OF WRITE-INS

0507 ooeteeseeere ettt | enert ettt 0 [ eovoeeerererermeeeneeriseesnenns [ erreesennseenensessessnenes e | e | s | s | sresess st [ ettt st eneen
0802, oo enst s | erere et 0 [ [ | e | e | e | s | s [ e
0803, oottt | eeeni et 0 [ v [ | | e | e | s | s [ s
0598. Summary of remaining write-ins for Line 5 from overflow page..........ccccoecveenee [ coreneenrinnnsinenecn [0 (01 (01 (01 (0 (0 (01 TR (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LIN€ 5 @DOVE)........ccceuivriieerericiiees | e (01 O (01 T [0 R (01 O (01 O (01 (01 O (01 O 0
1107, bbb | eere et 0 [ v [ e | | e | e | s | s [ s
1102, et ettt | sttt 0 [ ceeoeeereeereerreeerneemneessneees [ eerreeerensmnsesnessssssssssseenes | eeneesnneesseennnessessssessessnns | coneeseseessesssesssssssnsssnnsses | ersseseesenessssssesssessssssssees | seesenessnessnssssssssesssssesssanes | sresssesssseessessseess st essssnees | eesseessessssess st anessesees
1103, Rt | eeresne b 0 [ v [ [ e | e | e | e | s [ s
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoocovvveees | covrvereiveinieice e (01 OO (11 OO 0 | 0 | (U1 TN (U1 TR (U1 RN (01 OO RO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......uverrerrrnrerrmirinnenns |ereerssesseisrisssseiseisnessescees (01 O (01 (01 (01 [0 [0 (1 (01 0
(@)  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....8,105,778 for occupancy of own DUIldING)..........oceervvrrerrererienisnieeieeiens | v 1,093 | oo 22,886 | .oovvrenes 434,423 | ........... 8,105,778 | ........... 8,564,180
2. Salaries, wages and other Denefits...........cccovvrreriiericnieseseseesee s | e 9,228,991 | ......... 17,152,687 | ......... 55,078,001 [ .oeovevevereeeeceeeeeees | e 81,459,679
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......ocvverrererciereireiseiens [ eerveivesresesssssissiens | e | e 22,483,475 | oo | e 22,483,475
4. Legal fees and EXPENSES.......ccoieuiveiiieieieieieieieisiete ettt sttt sntens | ceerniennennes 55,051 | oo | e 1,134,267 | oo | e 1,189,318
5. Certifications and accreditation fEes.............ccoiiiiiiniiriicsiercsseisnes e [ e [ [ | e 0
6.  Auditing, actuarial and other consUIting SEIVICES...........ccoueurirririreinierieniereeseeinees | rieirieis 257,491 | oo 12,020 | ........... 2,611,462 | .ooveverececreeeeeeeees | e 2,880,973
7. Traveling EXPENSES......c.cciuririirireirireiiieieie ettt ettt ensessnsesessennnies | cbensesenieeas 252,996 | .............. 155,941 | ........... 1,539,190 [ ..ovoevieeiiceeeees | e 1,948,127
8. Marketing and advertiSing...........c.ccreuriiriiirieirereireee e | e 8,481 | o 54 | oo, 943,249 oo | e 951,784
9. Postage, express and telephone............cocriririirnirrerseseeseeseieneenns | e 217,053 | ........... 1,842,556 | ........... 3,146,503 | .o | e 5,206,112
10.  Printing and Office SUPPIIES. .......cvurvriririeririciricieicireieie et enseienns | ceeieieneens 564,529 | .............. 428,522 | ........... 2271517 | oo | v 3,264,568
11, Occupancy, depreciation and @amMOrtiZatioN...............coieurieiriieinieinieine e | ereereeeinsseissseennsees [ erieeesesessesessesesseens | seresesessssesnsessssesnes | oeerssessssessssesssesenss | soeeesssensssesssesnseees 0
12 EQUIPMENL.....ovoiieircrirciiceisesiesissesessss s ses s s ssesssessssssssssssnnnsnes | seevessesssnns 561,062 | ........... 1,701,051 | ..o 7,623,399 | ..o [ v 9,885,512
13.  Cost or depreciation of EDP equipment and SOftWare.............ccocevienieinieniencninns | v 3,167 | o 211,874 | .............. 880,967 [ ....ccvevereiieiceies | e 1,096,008
14, Outsourced services including EDP, claims, and other Services............coccovevivenivecnns | cvveeineeae 2,788,585 | ........... 3,700,751 | ......... 13,720,172 | covvevven 670,792 | ......... 20,880,300
15.  Boards, bureaus and association fEES..........cccevvvivviicieceiieiccce e | e KT AT [N IS 2,438,760 | ..ocvevevireeeiiiieeen | e 2,471,933
16.  Insurance, except on real eState.........ccvieiieniiercee s | s 40,945 | oo 88,912 | oo 389,462 [ ..o | v 519,319
17.  Collection and bank SErVICE Charges...........coueuriuririuriniinininineninenneinsissssissssessesnnes | ersseesssisssesssesssees | ereesseessseens 5985 | .o 623,040 [ ..o | v 629,025
18.  Group service and administration fEES...........ccverierienieneree s ceeeeenn(9,127,350) | oo 6,790 | .......... (4,482,427) [ oo | e (13,602,987)
19.  Reimbursements by UNINSUTEd PlanS.........covvririeirieersineeseersessensesssessessesesesesesees | oreseennenns (134,411 v, (135,306) [ ....oovvvnee (819,414) [ v ceeeeenn(1,089,131)
20. Reimbursements from fiscal intermediaries...........cccoocniiinininiiiniinis e | v 1471733 | e 16,081 | .o | i 1,487,814
21, Real estate EXPENSES........cccrrireririrerisese s enssssesene | erisenenenens 242,064 | .............. 558,704 | ........... 4,260,107 | coovorvrernne 715,401 | o 5,776,276
22, Real €State tAXES........uvviecrir s | e 6,605 | ..covorrennne 18,662 | ..ovvveneeene 103,096 | ...cvvvvevene 24,540 | oo 152,903
23. Taxes, licenses and fees:
23.1 State and l0Cal INSUFANCE tAXES...........c.rvureiieceieeiereeeieeresisseeeenesnessesens | ceemeesieseseesssessenas | coresesssesessssessseses | coveeeneeinens 43104 | oo | s 43,104
23.2 State Premilm tXES........cvcviviveiereiciricieiese e ssssesssesans | evessssessssessssessnsess | eressesiesessssesessnesens | seresieses 3,935,172 | ceeveeeeerieiees | cveieinns 3,935,172
23.3 Regulatory authority licenses and fEES...........ccoieriveiieiiireiesiesiesessssnens | cevieesisieseinns 345 | o A2 | e L0 A S [ 128,104
234 Payroll tAXES......cvcuuvererirrerinerississsessssesssesisssssssssss s ssssssssesssssssssenes | sesenesienns 568,913 [ ..oovvvvrnns 991,324 | ........... 2,683,196 | ...cvovrerrerierrrnnns [ e 4,243,433
23.5 Other (excluding federal income and real estate taxes)...........cccocoveeerreveevecens | corrveerrieennens 7697 | oo 35907 | .o 427,480 | oo | e 471,084
24.  Investment expenses Not INCIUAEd EISEWNETE.............cvvivirinininieeeeneneineinsineens | v | reeneeneensnsnsnensnees [ creseeenenseenneneenes | s [ e 0
25.  Aggregate Write-ins for EXPENSES..........ccvieuriecirieiriesie s | crsnsennns 1571825 | .............. 559,555 | ........... 9,822277 | ..o 0]..... 11,953,657
26. Total expenses incurred (LINES 110 25)......c.cveuvieurieiiieieeseeee e | cveeseiens 7,148,305 | ......... 28,830,650 | .......131,434,276 | ........... 9,516,512 | (a)...176,929,742
27.  Less expenses unpaid December 31, CUMTENt YEAI..........ccceeveueveieereieieieieeneienies [ e | veveiienas 5,266,357 | .......186,574,758 | ....cccevoveveeeerenenes | e 191,841,115
28.  Add expenses unpaid December 31, Prior YEar.........ccoevieurireirireiieiseeeeieeseienes [ rerviesiessesseines | veeiienas 5,620,907 | .......169,410,376 | ...cceoevervverrreeeren | e 175,031,283
29.  Amounts receivable relating to uninsured plans, prior YEar.............ccccoveevreereeneeneens [ e | v | e 29,327,983 | ..eoveveereeecceeeeeees | e 29,327,983
30. Amounts receivable relating to uninsured plans, CUTENt YEAI...........ccoeeviriereneieiiens [ orenienieiseisees [ eoieeniessiessiesnieens | veenieenneas 24540 [ ..o | e 24,540
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........c.ccccooeevevcss | covrrrnnne 7,148,305 |......... 29,185,200 |......... 84,966,451 | ........... 9,516,512 |.......130,816,468
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUME...........ccruriruririniieinieiniesne e sssessssessssessnses | eveeinenns 1,562,732 | ccvvnnee. 905,034 | ........... 8,647,424 | ..o | e 11,115,190
2502. Administrative EXpenses CEAEA...........ouuiririrniirireiineneiesseisesseiseessesssssssssessenses | eveeeienennennens (4] E— (16,873) ..ovvvvrrrene (G270 1 I IS (59,688)
2503, CONIIDULIONS. ...vvvovvevreereeereeescesissseseesessseseest st sssss st sssnsssesssnes | eevesnesssseessseens Z 1IN 195 | oo 53,245 | oo | e 53,853
2598. Summary of remaining write-ins for Line 25 from overflow page............ccococovvernecnnee | coviveverneinnns 8,758 | ...coocenv. (328,801) ........... 1,164,345 | oo, (U1 I 844,302
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........cvcversrenscreessirnnsni [ ovivivnnes 1,571,825 | .ooovcvennee 559,555 | ....ccoeee. 9,822,277 | ..oovvvviiniiinirinnne, 0] e 11,953,657
(@) Includes management fees of $...........0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONGS.......oiviiiieiiieiiete ettt bbbttt sttt es ) 5,577,356 | ..cooveveveiiiiriererernns 5,340,067
1.1 Bonds eXempt fTomM U.S. 18X......ccoiuirieeeeee ettt sssssssssssssssesssssesssssessessessessessessensesesnssnsssssness | (@)eeesessessesnseseesessesssssesssenssnes | soreeseensensssensesssssssssssssssasssssessenes
1.2 Other bonds (UNAFfiltEd)............cccovevriiiriiiriercrcc s ssssessssessnsessssessnsens | (@)eesrennseinnnernnnenns e, TT9, 28T | o 5,411,242
1.3 BONAS Of AffIlIALES......ceueeurecieiieee ettt st ssessessenenenenenenens | (@) rerrerereneiene e neneneiennes | e
2.1 Preferred stocks (UNFfilIAtEd)..........ccvrvrrrrrirririreeeecscr e sseneesnsssssnsesssnsessessensessessessessesensennes | (D)eeeeenenennnnnninnnnnenn 28,280 [ oo 24,250
211 Preferred Stocks Of @ffliates.........vvrrrrirrrririesecsecec e sesenssnssssssssssssssessessennes | (D) eerernrninneeesesses [
2.2 Common Stocks (UNAFfIlIALEA). .........evrmieiireiirciecee et sesessessnsnnnnnes | e 2,910,161 [ i .1,978,872
221 ComMON SLOCKS OF @FIlIALES.........cvuvereeeeeeeee bbbt ennens | seiest sttt | erne
3. MOMGAGE 0BNS......euererececiciiieie e ensnsnssssssnsessessessensenenenennenns | (C)eerersernersersenseseeesesesesnssssinns | s
4. REAIESIALE. ... nsesesesenennensens | (@)erenennnnnnnn. 9,455,019 | L.
B CONMTACE IOBNS......euceuceceiiiiiie bbbttt nenns | chtbntt bbbt | e e
6. Cash, cash equivalents and short-term iNVESIMENTS...........ccccvieiieicrcceee s | (€)eereneeireniienineenn 806,682 [ coiieeiiciiicicecens 378,433
7. Derivative INSITUMENTS. .......c..cuiiiiiiiriseseieeeeeee ettt enesessssessessssssssssessessessessessensens | (Deereeneesemnemnssnsenssnsssssnssassessesens | eonememesnssssssssessesssssssssssssessessenes
8. OHNEr INVESIEA @SSELS.......euvuieirerciriciet ettt | chtbntb bbbttt | e e
9. Aggregate write-ins for INVESIMENT INCOME..........cuiuieiiiiriiieee e nennes | atrses e (1,710) ] oo (1,710)
10.  Total gross iNVESIMENE INCOME. ... ittt itttk ettt et sttt ettt nensnsensnensnsens | ebensesensessnsessnsessneans 23,216,999 | .covoviice 22,586,173
11, INVESHMENT EXPEINSES. ... .eceiiecitieiecie ettt btttk b ek £ b2 s b2 s b a2 A28 28 E 2 b b 28 b 28 E 28 b 2 s e bbb b e £ bbb e b s b e b s e b s b e s s b e s s n s e b st et entas () IS 9,516,512
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c..evivriiiriiiiiii bbb () T
13 INEEIESE EXPENSE. ... ceveieeseisiset bbb R SRR (R)eee e
14.  Depreciation on real estate and Other INVESTEA @SSELS..........uruiuriiiriiei ettt bbb bbb bbbt [ P 1,885,190
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiiiiiiiieiieiie ettt bbb bbb bbbt bbb s et esses | 2hetethetseb et seb st st ettt ettt es 0
16.  Total deductions (Lines 11 through 15).........cccccovvirinininnnnee .11,401,702
17.  Net investment income (Line 10 minus Line 16) 11,184,471
0901. FEP Investment SErviCe Charge...........oeuriueuriuririieiniieiieieeieieie st sssssssssesssssssssesssssssssessssessssessssessssessssens | sevnsensssensssensssensssessesesnenel 1, T10) [ ot (1,710
0902, RSttt nens | chtb ettt | e e
0903, eSSt | chtb e
0998. Summary of remaining write-ins for Ling 9 from OVErflow PAGE..........crieiririiririririercerie et nes [ ettt

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)....
L0 OO OSSOSO OO
1502. ...
1503, oo
1598. Summary of remaining write-ins for Ling 15 from OVEMIOW PAGE.........c.ouiuriiriiriieeee bbb
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE)........viueueiiiiiiicicteisiitctcteteistssctetetessssssesesesesssssesesesessssesesesessssssesesessssssssesesassssnsesesessssssnsesesessssns | sesesessssssesesessssssssesessssssnsesesasas 0
(@) Includes $.....451,490 accrual of discount less $.....1,577,853 amortization of premium and less $.....530,506 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(f  Includes§.......... 0 accrual of discount less §..........0 amortization of premium.
(@ Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes $.....1,885,190 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. goverNMENt BONGS........covereerrereeireicereeneenesnssnerensensensennees [ eereeressesseesesesssesseseenees | seereeseeneenseseenseseeseennenees | vnnenensneneeneeneneenesQ [ oo [,
1.1 Bonds exempt from U.S. taX......cocreureureerereenmensnneneenennnennnnnnes | reereereenenneinenensnsensnnes | neeneeneeseeseensenesnsnsnnnns | neneeneeneeneensensnssnnnens0 [ oo [
1.2 Other bonds (unaffiliated)..........cocrvreerrnrnrnnnnenrnnneneinns | verrrnnnnnnnnnen 235,813 | oo [ 235,813 [ e [
1.3 Bonds Of affiliates..........cccovririeeiieiiescscsccncnesienenis | e [ e | e 0 [ v |
2.1 Preferred stocks (unaffiliated)...........cccrvrererrerererenenerenciens [ | veveneinenneene(819,258) [ i ciid(515,258) [ oo [ v
211 Preferred stocks of affiliates.........cccoeevieiieiiecceeieeieeis | e | e | i [ [

N
© o N o s w g
N o

—_
o

Common stocks (unaffiliated).

Common stocks of affiliates...
Mortgage loans..................
Real estate........

Contract l0ans.........c.ccveveuceeveeeieeceeeeeeee e
Cash, cash equivalents and short-term investments..................

Derivative instruments...........
Other invested assets............

Aggregate write-ins for capital gains (I0SS€S)..........cvvvvvrrrrernnn.

Total capital gains (losses)....

..(1,421,038) ] .

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............

................. (1,732,848) | oo
............................... [ N 1 [ |
................ 13,538,273 | ..............(1,742,181) s
DETAILS OF WRITE-INS
................................................................................................... ) P ———
................................................................................................... D
................................................................................................... D
............................... VN N 1 N 1 Y B N
............................... 3 N 1 I 1 I 1 O |
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SCEAUIE D).ttt sesssssssssssssssnsssesssssssssssssssssssses | consenssnssnsssssessessassessessessessensesnes | snssessessessesnsssesesesessesssssessnes | sesssenssssssssnssnsssssssssssessessessess 0
2. Stocks (Schedule D):
2.0 PrEfErTEA SIOCKS. ......evucecececiciniiiieieie et sss s ssessesss | cbsssnssasssssassessessessessenenenesesees | cessesseseses e e esssetees | nebesnes sttt 0
2.2 COMMON SLOCKS......coueeeeeeeeeiiiicecieieteee ettt ss sttt ssenssae b b s s snsssesessssssnsens | evevesissesesesssesssesenas 19,160,817 | woveveveeeereceeeee 19,973,267 | wovveeceeeeeeeeeeeeene 812,450
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS et sststnnts | ceeeerei ettt nens | cenetrse st nens | nerer ettt 0
3.2 Other than firStIENS..........ceiiieirerrcrnreee s | et sssessessensenens | consersessiessessess e essessesesessssesees | neriesesiesnes sttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........couiiiiiriieeeeeeeeeeeees | et | e esesssssessees | sesiessesssses et 0
4.2  Properties held for the production 0f INCOME...........c.ciiiiiriiriiriirrererieiees [ et eiees [ ettt nniens | oesebeesebsssebsss bbb bbb enaes 0
4.3 Properties Neld fOr SAIE..........couuiuiiiiriiriinirininireeeee e | st | e | e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........cciueiieiieiceiceieeiesisessssesiienes | erieiesiessssesesse s sssssesens | essesissesisse s sessesssens | oesesissesissesisse s sanes 0
8. CONMTACE I0BNS.......oocvrieerrcirerecires ettt ssensenes | ehsesbnessesb sttt sttt enis | resisesess et | et 0
7. Other invested assets (SChEAUIE BA)..........cciueiiieiiieieieiieieie et sssessssesssens | essesissesisssssssssssssssssssessssessssesnns | soesesissesissesissessssessssessssessssessesens | sosesissessssesissessssessssessssessssessees 0
8. RECEIVADIES fOT SECUMHIES........vuevrereereicicicieiseieee s sssssns | reeseesssssssssassassessessessessessesesnnsns | eessessessessesessessessesessssessssnsens | eonsenssnssssensesssnssnsssssassessassessens 0
9. Aggregate write-ins for iNVESLEA @SSELS.........covviviieciiiieiiieee et srenns | et [0 TP 0 ] o 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccveevieiieeieeieeieeiee s | e 19,160,817 | ceoveeeveeeevereiee 19,973,267 | oo 812,450
11, Title plants (for Title INSUMETS ONIY)........cvvueriireirieereeeeeeeeeieeseeseeseeseessssesesssssessessessees | reeeeeeneensensensssssssssssessassessessesns | ereenessssnsssssemsessessssesesessssssssnens | sereeneensenesnsensessssssssssssessessessens 0
12, Investment inCOMe dUE @Nd ACCTUET. ........ccevrrrrrereireereieieireeseeseeseesseseesssessensessesesssesees | reeeeeessenssnsenesssssssssssssassessessesns | ereenessssnssnssessnsessssesesesssesssess | serseneenssnssnsensesssnssssssssessessessens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection...........cccovee | vovrevienievinnieenns 226,787 | oo 349,492 [ ..o 122,705
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........cueueicce e essessessens | reeeessissese st sssessessensensensenenns | reteesessesseseneseseses e enesenns | et 0
13.3 Accrued retroSPECtive PrEMIUMS..........c..vurerererenrenrenernesnssnrseeseeeeeeeeesssesssssssssnees | censessssssssssssessessessessessesesessssnees | soessesesesesesesssssssssssssessssnssnees | neeseessenssnssssensensssssassassessessesn 0
14.  Reinsurance:
14.1 Amounts recoverable fTOM FEINSUETS...........c.uuieiiriiririririiniieeeeeeeesseeesseeeeeins | reeseeeesesssesesssssessssssssssessessessennes | seessesssassessessessesessessesessessessesnes | tresiesssssssessesseessessssssessessessenns 0
14.2 Funds held by or deposited with reinsured COMPANIES..........c.cueueeeiciciniiniiniineines [ rerrereirerereissneenes | st eseseses | et ssenns 0
14.3 Other amounts receivable Under reiNSUraNCe COMTACES.............eueveureereereirieeeeereen | rerrerreireieireineisessiseisesenenes | et seseseses | et eees 0
15. Amounts receivable relating to UNINSUIEA PIANS............cooiuriiiriiriirieeieerreiseeineees | certeinie e senes | cerisetessessss et sss et sss et ssetsssessssesnses | etebessesassebess et ess et essebessesensenans 0
16.1 Current federal and foreign income tax recoverable and interest tNErEON. ..o [ e | s | e 0
16.2 Net deferred taX @SSBL.........ccciicecieieeecce ettt ennaes | cereieret et 57,554,777 | oo 57,727,258 | oo 172,481
17.  Guaranty funds receivable Or ON AEPOSIL.............coriririririricirieeeirieisieisee e | certieissse ettt ssesetenes | cbessetsssetsssebsssebessebessebsssetsssesnses | ebsebessebassebesseb et st essebensebensesans 0
18. Electronic data processing equipment and SOfWArE...........ccoveuereerieirieenienieieieeieienes | e 9,479,572 | o, 5,083,548 | ..ovveveieieeeeeinn (4,396,024)
19.  Furniture and equipment, including health care delivery assets............ccocovvvienrnniivnn | cevieinienienieneias 11,007,353 | oo 8,353,786 | ..oovvevveeeeeerrnn (2,653,567)
20. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreeeins [ eeririincicee [ e [ 0
21. Receivables from parent, subsidiaries and affiliates...........c.cccovverirnrninnininnicins [ [ e [ 0
22. Health care and other amounts rECEIVADIE. ............cccovveveieeeeeieeeeececieeee e | e 5,989,517 | coovoveeeecerererea 2,605,330 | oo (3,384,187)
23.  Aggregate write-ins for other than invested assets..........cocvererericncneniees [ 9,462,646 | ..o 7,888,793 [ oo (1,573,853)
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ccouerieunienierieseeseeseiesee e sssesessssess | eveeesesssesssessnsenns 112,881,469 | .ooovveeeee 101,981,474 | oo (10,899,995)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.cvee | verrerrernienienirnincnineeeeees | crrreneeeeeeeeeseeesnsies | e ssessesseens 0
26. TOTALS (LINES 24 @NG 25)........courerrirrirrireieiinsinsineeesessissssesssssssssssssesssssessessssssesssssseses | soressesssssessnssnnenns 112,881,469 | oo 101,981,474 | oo (10,899,995)
DETAILS OF WRITE-INS
0901. Deposits With NatiONal ACCOUNLS............eveireieirieicicicieiseiseiseieisesessessessessesssssessessensenns | seeseesesssssssssssssessessessessessenenenes | sttessessessesesesesesesesssssssessssnes | tretiessssnsssessesssssseesssssessessessenns 0
0902, ..ottt etttk R bR st s | iesbeesest et en b sttt n st nntens | nestesbsent et sttt ettt ennnenes | etseetent sttt 0
0903, .otttk R st s st ent s | ieetetiest et en bbbt n st nntens | nestenbent et sttt ettt nnnenes | ebieetest ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............couerieririnienienns [ evieieiecccc 0 | o 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......uiieirriririririiriirssessessrseessessens | erenseneneressssssessesseesessssssesees 0 [ 0 i 0
2301. Federal Employee Program RECEIVADIE. .........couiiriiiiiiiiieincieissinsinsissiessesses | seeseiseineissessenssssssssessesenenenenes | aenssseseseseseeesesessessessesnes | s ssenns 0
2302. MiSCEllanEOUS RECEIVADIE...........c..cvueuirirciiiiii i ssisstesens | sevseissiseiseessissenssessessensenenenenes | stinsisssesesesesesesesesessessessesnes | oot ssenes 0
2303, Other ASSELS......cuurvureuiireiseieiseieeieissss sttt bbbttt enns | nebsestens et neas 9,462,646 | ....ooovvverreeiireiene 7,888,793 [ .o (1,573,853)
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoevienirnirnienns [ eovieircecc 0 | o 0 [ o 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......cuuiuririiesrssiiisisseessrsseisnsseess | serssesensssssensssesenseens 9,462,646 [ ..o 7,888,793 [ ..o (1,573,853)
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALIONS. .......c..cuiieieeieeiiieirrieis ettt sttt s e b s s st e tns | £8essesstessessetesseseseseesessnenesansesnnse | 4hssessssnssassessntassesesnsassessnsssassesne | sbeesssessesssessesnetassessessnsassessnsnnsanse | sesessssssessesnssassessessnsessessnsssassesnnss | sesessesssssssessessssnssessesassessessnsssessess | nebessessessessssessesnssassesnesnssessessnsnsns
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred provider OrganiZatiONS...........cccouiveuiiiiieiieiieese ettt bbb st bbb s st nns | sbnaense st et n bt aes 281,442 | oo 291,167 | .ooveeeeeeeeeeeeis 279,036 |..oveverereiereriereieiiaas 279,843 | oo 281,392 | .o 3,387,254
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B, INEMINIEY ONIY...ooverieeiieeice et | Hesee bt 134,755 | oo 134,314 | 133,560 | cvooevereriererenriereieenens 133,634 | .o 133,226 | ..o 1,605,821
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
A o ¢ OO OO OO OO SO OO ST PPOUS RO R RT PR 416,197 | oo 425481 | oo 412,596 | .o A3ATT | s 414,618 | .o 4,993,075

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield are presented on the basis of accounting practices prescribed or permitted by
the Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Arkansas Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version
effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the Arkansas Insurance
Department.

For reporting periods ending on December 31, 2004 and later, Arkansas Blue Cross and Blue Shield is reporting its post-employment
liabilities and expenses using accounting principles generally accepted in the United States of America. These principles are governed
primarily by Financial Accounting Standard 106. This departure from statutory accounting principles was approved by the Arkansas
Insurance Department in a letter dated December 30, 2004 in accordance with ACA Sec 23-61-108.

Arkansas Blue Cross and Blue Shield adopted Financial Accounting Standard 158 for its 2007 fiscal year end. FAS 158 improves financial
reporting by requiring an employer to recognize the overfunded or underfunded status of a defined benefit postretirement plan (other than a
multiemployer plan) as an asset or liability in its statement of financial position and to recognize changes in that funded status in the year in
requiring an employer to measure the funded status of a plan as of the date of its year-end statement of financial position, with limited
exceptions. For postretirement benefit plans other than pension, the benefit obligation is the accumulated postretirement benefit obligation

(APBO).
B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has
an interest of 20% or more are carried on the equity basis.

Preferred stocks are carried at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

A. The Company adopted Statement of Financial Accounting Standards (SFAS) No. 158, Employers’ Accounting for Defined Benefit Pension
and Other Postretirement Plans - An Amendment of FASB Statements No. 87,88,106, and 132R, effective December 31, 2007. The
Statement requires recognition of the funded status of a defined benefit plan in the statement of admitted assets, liabilities and surplus as an
asset or liability if the plan is overfunded or underfunded, respectively. Changes in the funded status of a plan are required to be recognized in
the year in which the changes occur, and reported in the statement of operations and changes in surplus as a separate component of surplus for
SAP purposes. Further, certain gains and losses that were not previously recognized in the financial statements are required to be reported in
surplus for SAP purposes; and certain disclosure requirements were changed. These changes are effective for fiscal years ending after
December 15, 2006, with no retroactive restatement of prior periods. SFAS No. 158 also requires companies to measure a plan's assets and
obligations that determine its funded status as of the end of the employers's fiscal year instead of the November 30 early measurement date the
Company currently uses. This change is effective for fiscal years ending after December 15, 2008. The Company will adopt the measurement
date provisions in 2008.

B. The Company received approval from the Department to include the other postretirement benefit obligation in accordance with Employers’
Accounting for Defined Benefit Pension and Other Postretirement Benefit Plans, which requires accrual for non-vested employees. Statutory
accounting practices prescribed by the NAIC and the Department require that other postretirement decreased surplus by approximately $48.8
million and $47.7 million for the years ended December 31, 2009 and 2008, respectively.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2009.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2009.
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

o

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.

The Company has no repurchase agreements and/or security lending transactions at this time.
N/A

The Company has no investment in low-income housing tax credits.

ammouawy

&

Joint Ventures, Partnerships, and Limited Liability Companies
A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability
Companies during the statement periods.

7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

Arkansas Blue Cross Blue Shield files a consolidated federal income tax return with its other eligible subsidiaries as follows: USAble
Corporation and Pinnacle Business Solutions, Inc. The Company is party to a federal income tax allocation agreement. Under the tax sharing
agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group’s federal income tax liability was
affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, this results in the Company’s annual income

tax provision being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement.
At December 31, 2008, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2009 $ 1,087,000
2008 $ 15,285,000
2007 $ 21,526,000

The components of current income tax expense are as follows:

2009 2008
Federal $ 10,806,135 $20,406,867
Foreign 121,250
Federal Income Tax on net capital gains $ 5,350,128 $ (2,429,048)
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 16,156,263 $ 18,099,069

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2009 Effective Tax Rate
Provision computed at statutory rate $ 14,072,461 35.0%
Tax exempt income deduction $ (340,176) 0
Dividends received deduction $ (349,776) -0.9%
Tax differentials on foreign earnings $ 0 0
Nondeductible expenses $ 501,817 1.2%
Tax Credits $ (288,528) -0.7%
Transfer of Subsidiary liability $ 0 0.0%
Other $ (6,129,301) -15.2%
Total $ 7,466,497 18.6%
Federal and foreign income taxes incurred $ 16,156,263 40.2%
Change in net deferred incomes taxes $ (8,689,765) -21.6%
Total statutory incomes taxes $ 7,466,498 18.6%
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31, 2009 December 31, 2008

Total of all deferred tax asset (admitted and nonadmitted) $93,597,091 $ 85,856,824
Total of all deferred tax liabilities 26,887,886 20,567,072
Net deferred tax asset (liability) 66,709,206 65,289,752
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 57,554,777 57,727,258
Net admitted deferred tax asset/(liability) 9,154,428 7,562,494
Increase (decrease) in deferred tax assets nonadmitted $ (172,481) $26,684,023

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2009 December 31, 2008

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 714,576 $ 717,326
Adjustment for deferred acquisitions costs 6,173,226 5,943,300
Accrued deferred compensation 16,649,887 15,043,384
Unrealized Gain/Losses on deferred comp 763,447 2,863,364
Other Post Employment Benefits 34,985,655 32,166,752
FAS 158 - OPEB 11,916,800 10,412,743
Basis difference in investments 9,706,181 8,375,389
Unrealized Gain/Loss on partnerships 214,431 678,105
Depreciable assets 8,217,260 5,911,862
Intangibles 3,359,790 3,371,298
Other 895,837 373,300
Total deferred tax assets 93,597,091 85,856,824
Total deferred tax assets non-admitted 57,554,777 57,727,258
Admitted deferred tax assets 36,042,314 28,129,566
Deferred Tax Liabilities:
Unrealized Capital Gains 13,093,068 7,040,047
Accrued dividends 29,924 147,975
Basis diff in Unconsolidated Subs 13,372,280 13,194,747
Unrealized Gain/Loss on Unconsolid Subs 131,972 (25,785)
Other 260,642 210,088
Total deferred tax liabilities 26,887,886 20,567,072
Net admitted deferred tax asset 9,154,428 7,562,494
The change in net deferred income taxes is comprised of the following [at December 31]:
December 31, 2009 December 31, 2008 Change
Total deferred tax assets $ 93,597,091 $ 85,856,824 $ 7,740,268
Total deferred tax liabilities 26,887,886 20,567,072 6,320,814
Net deferred tax asset (liability) $ 66,709,206 $ 65,289,752 $ 1,419,454
Tax effect of unrealized gains (losses)-portfolio 6,053,021
Tax effect of unreal gains (losses)-other inv 621,431
Tax effect of unreal gains (losses)-SSP 2,099,917
Tax effect of unreal gains (losses)-FAS 158 (1,504,057)
Tax effect of transfer of subsidiary liability
Change in net deferred income tax $ 8,689,765

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen is in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (I) whereby profitable companies
pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their
losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of
the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation and Pinnacle Business Solutions, Inc, and owns 50% of HMO
Partners, Inc and LSV Partners, LLC. On October 1st, 2006, USAble Corporation, a wholly owned subsidiary of Arkansas Blue Cross and
Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. and Life & Specialty Ventures, LLC to ABCBS. In November 20006,
Ideal Medicare Services was dissolved. As of December 31, 2008, USAble Corporation owns 100% of AHIN, LLC, 50% of Novitas Health,
LLC, 50% of Southwest Health Link, LLC and 100% of Group Service Underwriters. Hot Springs Health Partners, LLC, Health Partners of
Northwest Arkansas, LLC, and Fort Smith Health Partners, LLC were dissolved effective with the close of business on 12/31/04. On January
1,2008, Life and Specialty Ventures, LLC became LSV Partners, LLC and a new Life and Specialty Ventures, LLC was formed. LSV
Partners owns 100% of Florida Combined Life Insurance Company and 44.1% of Life and Specialty Ventures, LLC. On August 22, 2007,
Arkansas Blue Cross Blue Shield invested $3.7 million in B.P. Informatics LLC, a Delaware LLC. Additional capital contributions made in
2008 and 2009 totaling $2,875,000 in B.P. Informatics, LLC brought the percentage ownership to 18.94%. On March 31, 2009, ABCBS
invested $10,000 in Shareware, LLC for percentage ownership of 16.67%.

B.N/A
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. N/A

D. At December 31, 2009 the Company reported the following amounts due from Affiliates:

HMO Partners, Inc. 6,117,955
USAble Life 62,891
USAble Corporation 10,224,301
AHIN, LLC 178,474
Life and Specialty Ventures 760
Pinnacle Business Solutions 19,200,792
Joint Venture -
Blue & You Foundation 22,448
USAble Life Group Health (83,587)
Total $ 35,724,034
At December 31, 2009 the Company reported the following amounts due to Affiliates:
Joint Venture 250,078
USAble Life 300,909
USADble Corporation 178,329
Life and Specialty Ventures 794
Pinnacle Business Solutions 36
USAble Life Group Health 4,755
Total $ 734,828
E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system
administered and maintained by the Company. Costs from this system as well as other costs, which have multi-company benefit, are allocated
to the Company and its affiliates based on allocation formulas.

N/A
N/A
N/A
N/A
N/A
N/A

CRETZO

11. Debt

A. As of December 31, 2009, the Company has no capital notes.
B. As of December 31, 2009, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2008, 4% was used to calculate the Company’s contribution of $2,036,973, and
for 2009, 4% was used to calculate the contribution of $2,004,080.

All funds under the 401(k) PIu$ portions of the plan are held by an outside trustee.

C. Multi-employer Plans
The Company does not participate in multi-employer plans.
D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.
E. Postemployment Benefits and Compensated Absences
F. N/A

Medical Indemnity and Life Plans

The Company provides unfunded medical indemnity and life insurance plans for eligible retirees and/or their spouses. The medical plan is
available to all employees hired before January 1, 1995, who retire on or after age 55 with 15 or more years of service with the Company. For
currently eligible retirees and individuals employed by the Company as of January 1, 1995, who retired before January 1, 1996, the entire cost
of coverage is paid by the employer. For individuals employed by the Company before January 1, 1995, who retire after January 1, 1996, the
cost of coverage to be funded by the Company will be limited. The maximum annual amount to be funded is based on the individual's years
of service and marital status and will be adjusted annually by a fixed percentage.
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The life insurance program covers the lives of retirees age 55 or older who are eligible for a pension benefit or become disabled. Life
insurance amounts, which are based on the employee's basic annual earnings at retirement, range from $20,000 for a minimum salary of
$10,000 to $150,000 for a salary of $75,000 or more. Benefits are reduced by 50% at age 65, 75% at age 70 and limited to $5,000 at age 75
and beyond.

Following is a summary of amounts in accumulated other comprehensive income as of December 31, 2007 that have not yet been recognized
in the consolidated statements of income as components of net periodic benefit cost (in thousands):

Net actuarial loss 40,472
Prior service cost ( 8,988)

Following is a summary of the unfunded benefit obligation, employee postretirement benefit obligation and the weighted average assumptions
used in the determination of the Company's net periodic postretirement benefit cost at December 31 (in thousands):

2009

Unfunded benefit obligation 131,698
Employee postretirement benefits other than pension 131,698
Weighted average assumptions:

Discount rate 5.95%

Expected return on plan assets N/A

Rate of compensation increase 5.00%

Benefit cost 10,931

Employer contribution 2,866

Benefits paid 2,866

For the years ended December 31, 2009 and 2008, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2009 8.00%
December 31, 2008 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 2.33% 10,627,000 10,829,000
APBO 2.09% 131,699,000 134,460,000

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Decr From To
Aggregate Service & Interest cost 2.14% 10,627,000 10,355,000
APBO 1.94% 131,699,000 129,131,000

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2010 2,755,000
2011 3,351,000
2012 3,996,000
2013 4,563,000
2014 5,265,000
2015 -2018 36,069,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.
The estimated net actuarial loss and prior service credit that will be amortized from accumulated other comprehensive income into net
periodic benefit cost over the next fiscal year are 2,362,000 and 1,025,000, respectively.

Disability Medical Benefits Plan

The Company provides certain disability medical benefits to all employees who are eligible for long-term disability insurance under the
Company's long-term disability insurance program, which applies to employees that have been employed for at least 12 months and have been
absent due to disability for a period of at least 180 days.

Any employee hired before January 1, 1995, who becomes disabled after age 55 and with 15 years of service with the Company shall be
eligible for retiree coverage under the terms of the Company's retiree medical plan. Any employee who is hired after January 1, 1995, or is
less than age 55 at the time of disability or has less than 15 years of service with the Company at the time of the disabiltiy is a participant
under this long-term disability medical benefits plan. Employees who have 15 years of service with the Company at the time of disability
shall be allowed to continue coverage under the Company's group health and dental plan. The employee will be required to pay the difference
between the total premium and the disabled employee's premium allowance. The premium allowance is an annual allowance based on years
of service up to 25, which is increased by 5% each year. Any employee on long-term disability shall be required to apply for Social Security
disability and Medicare disability benefits. Both coverage under the Company's health plan and the allowance will end on the earlier of (1)
the date the employee fails to pay the applicable premium, net of any allowance; (2) the date the employee is no longer disabled under the
long-term disability insurance program; or (3) attainment of age 65.
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Employees who have less than 15 years of service at the time of disability shall be allowed 36 months of health coverage, inclusive of any
COBRA coverage. The Company will pay 100% of the single premium for such period. Coverage under this plan ends on the earlier of the
end of the 36-month period or the date the employee is no longer disabled under the long-term disability insurance program.

Following is a summary of the employee postretirement benefit obligation and the weighted average assumptions used in the dertermination of
the Company's net periodic postretirement benefit cost at December 31, 2007 (in thousands):

Employee postretirement benefits other than pension 2,419,000

Weighted average assumptions:

Discount rate 5.95%
Rate of compensation increase 5.00%
Prior service cost 1,119,000

For the years ended December 31, 2009 and 2008, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2009 8.00%
December 31, 2008 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest Cost 7.50% 127,000 137,000
APBO 8.64% 2,419,000 2,632,000

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 8.11% 127,000 117,000
APBO 7.16% 2,419,000 2,242,000

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2010 90,000
2011 101,000
2012 101,000
2013 110,000
2014 117,000
2015 -2019 731,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.

The estimated net actuarial loss that will be amortized from accumulated other comprehensive income into net periodic benefit cost over the
next fiscal year is 7,000.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2009, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

5) The Company had no restrictions on its unassigned surplus.

6) The Company does not have any advances to surplus.

7) As of December 31, 2009, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 22,018,026
b. nonadmitted asset values: $112,881,468
¢. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2009.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.
13) The Company was not involved in a quasi-reorganization.
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14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2009.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2009. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December 31,
20009.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

Cost Plus Risk Premium $ 1,047,576
Cost Plus Large Claim & Aggregate Expense 308,004
Difference 739,572

Assume Cost Plus Retention Charges = Actual Admin
Then Gain/(Loss) on Cost Plus is $ 739,572

The gain (loss) from operations for uninsured accident and health plans was as follows during 2009:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses NONE $ 739,572 $ 739,572
Other Income NONE NONE NONE
Net gain or (loss)
from operations NONE $ 739,572 $ 739,572

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

20. Other Items

The Company had no extraordinary items as of December 31, 2009.

The Company had no troubled debt restructuring as of December 31, 2009.

The Company did not have any other disclosures covered by SSAP No. 1 in the 2009 Annual Statement.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2009.

The Company did not have any Business Interruption Insurance Recoveries as of December 31, 2009.

The Company has no business interruption insurance recoveries.

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities

ammouawy

whose business activities include residential mortgage lending.
As of December 31, 2009, the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage
lending accumulates to $1,369,281. This represents 1.33% of the Company’s non related investments in equity securities of
$103,832,197.

H. N/A

N/A

—
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21. Events Subsequent
There were no known events subsequent as of December 31, 2009.
22. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed during 2009.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

24. Change in Incurred Claims and Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

25. Intercompany Pooling Arrangements
The Company did not have any intercompany pooling arrangements

26. Structured Settlements
The Company did not have any structured settlements as of December 31, 2009.

27. Health Care Receivable

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/09 $ 9,445,163 $4,791,612
09/30/09 $ 7,068,148 $4,457,948 153,216
06/30/09 $ 5,336,153 $3,501,386 1,898,056 242,572 2,452,697
03/31/09 $ 8,641,749 $3,501,387 1,748,896 288,324 2,262,734
12/31/08 $ 5,974,253 $3,649,712 159,636 1,847,135 1,570,121
09/30/08 $10,029,711 $7,710,236 847,824 1,659,045
06/30/08 $ 8,314,994 $6,320,398 122,961
03/31/08 $ 7,487,199 $4,530,370 153,200

B. The company has no risk-sharing receivables.

28. Participating Policies
The Company did not have any participating policies.

29. Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2009.

30. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the Underwriting

and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. This disclosure is presented by annual statement line of business.
Amounts presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.
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Year December 31 December 31
Line of Business Incurred 2009 2008
Accident and Health 2005 $ 89,387 $ 564
2006 $ 63,955 $ 25,490
2007 $ 70,575 $ 29,399
2008 $ 357,478 $ 521,132
2009 $ 1,481,550
Total $ 2,062,945 $ 576,903
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1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? No[ ] NATJ ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/09/2007
By what department or departments? Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP
Little Rock, Arkansas
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel P. Partin, Sr. Vice President - Actuary & Risk Management, Arkansas Blue Cross and Blue Shield
Little Rock, Arkansas
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
12.4  If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]

13.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
[ Compliance with applicable governmental laws, rules and regulations;
d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e Accountability for adherence to the code.
13.11 If the response to 13.1 is No, please explain:

13.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).

13.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
13.31 If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
14. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
15.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

16.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

17.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

18.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12 To stockholders not officers
18.13 Trustees, supreme or grand (Fraternal only)
18.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

19.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
19.2  If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others
19.22 Borrowed from others
19.23 Leased from others
19.24 Other s

20.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X] No[ ]
20.2 Ifanswer is yes:
20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23  Other amounts paid

21.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
21.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

22.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[X] No[ ]
22.2 Ifno, give full and complete information relating thereto.

22.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

22.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ ] N/A[X]

22.5 |Ifanswer to 22.4 is yes, report amount of collateral.

22.6 If answer to 22.4 is no, report amount of collateral.

23.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[ ] No[X]
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23.2

233

241
24.2

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

271.2

273

28.

291
29.2

29.3

If yes, state the amount thereof at December 31
23.21 Subject to repurchase agreements
2322
23.23
23.24
23.25
23.26
23.27
23.28
23.29 Other

For category (23.27) provide the following:

Pledged as collateral
Placed under option agreements

of the current year:

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements

Letter stock or securities restricted as to sale
On deposit with state or other regulatory body

1

Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]
No[ ]

Yes[ |

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?
If yes, state the amount thereof at December 31

of the current year:

Yes|[ ]

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the

No [

No[X]
NA[X]

X]

NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
USBank Institutional Trust & Custody PO Box 387, St. Louis, MO 63166-0387
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Regions Morgan Keegan Trust US Bank Institutional Trust & Custody 04/01/2009 Service & Pricing
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address

116359

Foundation Resource Management

401 W. Capitol, Suite 501, Little Rock, AR 72201

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
88018T 10 1 | Templeton Dragon Fund 1,411,555
27.2999. TOTAL 1,411,555
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Templeton Dragon Dairy Farm Intl Hidgs Ltd 224,437 12/31/2009
Templeton Dragon Sinopec (China Petroleum & Chemical Corp) 112,924 12/31/2009
Templeton Dragon Petrochina Co. Ltd. 81,870 12/31/2009
Templeton Dragon CNOOC Ltd. 79,047 12/31/2009
Templeton Dragon China Mobile Ltd 69,166 12/31/2009
Templeton Dragon China Construction Bank Corp 49,404 12/31/2009
Templeton Dragon China Shenhua Energy Co. Ltd. 46,581 12/31/2009
Templeton Dragon Yanzhou Coal Mining Co. Ltd. 43,758 12/31/2009
Templeton Dragon Shanghai Industrial Holdings Ltd 43,758 12/31/2009
Templeton Dragon Taiwan Semiconductor Mfg Co Ltd 42,347 12/31/2009
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS....oieiieirisiciseisieisnissi s ssnsensssessess | eeeee e300, 104,608 | ceoienes ....10,482,704
28.2
283 TotalS....oceeeeceriiriecsni e sesnssnessessnsnesnessssnssnssnesseens | eeene 399,421,008 | covines ....10,482,704
28.4  Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2009 Valuation of Securities database, or from market prices provided by
US Bank Institutional Trust & Custody, custodian for investment assets, for issues which were not priced by NAIC at year-end.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians
used as a pricing source? Yes[X] No[ ]

If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X]
30.2 Ifno, list exceptions:

OTHER

31.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 2,
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 2,008,543

32.1  Amount of payments for legal expenses, if any? G 1,
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
33.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? S,

33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association 94,103
Steve Napper LTD 64,000
Ted Mullenix and Associates 60,000
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1.1
1.2
1.3

1.4
1.5
1.6

1.7

3.1

3.2

41

42
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only B 197,830,513
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned S, 170,267,172
1.65 Total incurred claims S, 133,493,953
166 Numberofcoveredlives s 82,302

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned B s 0
1.75 Total incurred claims TN 0
1.76 Numberof covered lives e 0
Health test: 1 2

Current Year Prior Year

2.1 Premium Numerator..........cccccceevevreneee..
2.2 Premium Denominator..............ccccevnne.
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator........c.cccocevevevecunnene.

2.5 Reserve Denominator...............ccccevenee.
2.6 Reserve Ratio (2.4/2.5).......ccccccovvrvrreunnn.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[ 1] No[X]
If no, explain:

Sufficient Capital & Surplus, 50 plus year history of managing business without a stop loss reinsurance policy. Most of the Company's policies contain

a $2,000,000 lifetime maximum benefit level.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Agreements

Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 12,461
8.2  Number of providers at end of reportingyear 12,923
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

If yes, direct premium earmned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
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1.1

11.2
1.3
114
11.5
11.6

12.

131
13.2
13.3
134

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
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Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
G 500,000
Yes[ ] No[X]
Yes[ ] No[X]
ves[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2009 2008 2007 2006 2005
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 26).........c.cvuvwemernerienerrrneerinennes [ covvneveinns 951,873,372 |............891,778,311 | ......ccc.. 957,741,648 | .....ccceo.. 891,799,112 |............765,025,230
2. Total liabilities (Page 3, LINE 22).........c.ruvewmererrernrereneeessserenneessneens | veeeennneens 469,369,004 |............428,381,528 | ............ 446,410,184 | ............ 396,753,324 | ............336,350,704
3. SHALUIOrY SUMPIUS.....cvvververreeiriiceeirieeeeieseesseeeseesessesseesessenens | snseresessnenens 500,000 |..covererirnnnns 500,000 |.ccooourreeennene 500,000 |..coonirrererens 500,000 |..covererirnennns 500,000
4. Total capital and surplus (Page 3, Line 31).......ccouevemrremmeremmeennerinneens | vevverinnens 482,504,370 | ............463,396,783 | ........... 511,331,465 | ..ccovvvens 495,045,788 |............428,674,526
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........ccccevrerererrmerermseriesissssssesssssssssesesnes | wenveeens 1,134,378,889 |.........1,059,270,619 | ............ 995,986,312 | ..coooens 954,121,311 ....905,658,277
6. Total medical and hospital expenses (LiNe 18)..........cccuevwemrrirererereione | vovvernenens 948,688,954 |............888,868,874 | ............ 837,626,941 | ..ooovenens 766,195,270 | ...........714,779,226
7. Claims adjustment expenses (LN 20).........ccccovurerieniernienieneenees | covevnnnennns 35,978,955 |.....c..... 38,212,884 |............. 38,142,540 |............. 35,967,229 |............. 26,043,512
8. Total administrative expenses (LINE 21).........c..vvvrerrrrimnerierennnerisnennns | eveeeennane 131,434,276 | ............107,563,886 | ............ 105,064,734 |............. 96,334,569 | ............. 82,219,640
9. Net underwriting gain (10Ss) (LINE 24)..........couvvvrverirerenerierenseriseeenns | coverineiens 18,276,704 |............. 31,242,777 | v 14,895,686 |............. 55,856,142 |.....ccc..... 82,935,644
10. Net investment gain (10S) (LINE 27)...........vvvverreermeeennereenemnsmreenesns [ e 18,851,930 |....ccoo..... 12,039,017 |..coovvvvnne. 30,727,689 |.....cooeee.. 22,665,185 |....ccoveenn. 17,388,988
11, Total other income (LINES 28 PIUS 29)..........vverrvvmmrrercerrnrerneessserernees | crnserenennns (1,050,235) [ ..ovrvvrncs (1,458,618) | ...cvvvvnrvenee. (285,943) | ...cvvvrnvenn (3,145,815) [ ...ovvvcne. (13,364,317)
12. Netincome or (10SS) (LINE 32)........ccuvverrreinrrirrerierisereisesessneisenees [ weeneeienens 24,050,768 |............. 22,192,047 |.ccconnen. 28,278,642 | ............. 43,239,910 |..coverenn. 51,554,601
Cash Flow (Page 6)
13. Net cash from operations (LINE 11).........ccouvvemmerermmernnerinnersninnneiees [ e 49,797,306 |...covvvvrnerenne 882,030 |...ccovenen. 33,067,985 |....cooeeen. 71,270,487 |...cocceenes 39,716,137
Risk-Based Capital Analysis
14, Total adjusted Capital.............crwrrerierrrrinnneeeeeeseseeseeseessensens [ eveeeneene 482,504,370 |............463,396,783 | ............ 511,331,465 |............ 495,045,788 |............428,674,526
15, Authorized control level risk-based capital..............coccreevenervnneeenerienns [ ernervinens 55,306,593 |....ccoevenn. 57,150,730 |..c.ccovenen. 59,431,915 |..cccvvenens 54,334,862 |............. 38,273,030
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........ccooeueurrnennen | coverrireininens 414,618 .o 416,197 | .o 413,480 | ..o 425,159 | .o 407,061
17.  Total member months (ColumN 6, LiN€ 7)........cvvereerrerreneenernerncrnnnenns [ reereeeirennns 4,993,075 ..o 5,006,775 |..cccovvenee. 4,988,795 |...cccovvennee 5,069,901 |...cccorvvnne. 4,841,073
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | wooovervrvrrvrennns 100.0 [ oo 100.0 | oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ...covovvvervrnnnee. 83.6 | oo 839 [ oo 100.0 | coovverieirienne 100.0 | o 100.0
20. Cost cONtAINMENt EXPENSES. ......ceuverrerrrrrnrrerrerrereieieieeeeseeseesesssesssnees | vvenssnssessesenenenns (VG (1 1 P 18 [ e 14 [ 1.1
21, Other claims adjustment EXPENSES..........cvvureereerrerreneenrrnrneneeenieeeenes | cvvenensnseeeeeenens 2.5 | oo 2.5 | e 2.0 | e 2.3 | e 1.8
22. Total underwriting deductions (LINE 23).........cccouevienienieninnieniens [ e, 984 | o (7% I [ 98.5 | o 94 | e 90.8
23. Total underwriting gain (108s) (LIN€ 24).........cccoeeuvrerviereeieeveeveeies | ceveieieieiesieeneins 16 | e 2.9 | e 15 [ e 5.9 | e 9.2
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).......cccevevveverveenes [ e 89,029,213 |.cccovevvnne 82,528,319 |...ccoovune 98,033,938 |............. 81,999,095 |............. 80,444,566
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [...ccccoee. 112,306,570 |............ 108,658,126 |............ 104,348,590 |............104,588,570 |............ 111,255,939
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......ccevirnieneniens [ o | eeieeieieieeiessennes [ e | coerississssnsesseens | cveeseeseessseseseseseen
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....cccvuvwe [ crrrenenenrninnniniinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......cccevves [ covrrerrenne 176,905,237 .192,794,620 |............ 202,528,554 |............ 193,266,544 134,956,488
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccciueuiiriiiriiiriciricnieinieneeiniens [ rerireiensnenisnenns | v | seseenseenseensesnsssnenns | oenesinsenesnssneenees | oenseessessseesseesseees
30. Affiliated mortgage 10ans 0N real EState..........oovvvrrrrnnnrrrenenes | v [ e [ | e | s
31, Allother affiliated. ... | oo 56,004,467 |............ 55,318,314 |...ccoueven. 56,387,542 |....ccooeevn. 56,416,481 | ...ooovvvrvrerriecririerninne
32. Total of above Lines 26 10 31.......cueiieerisreinicisssiesssienssnssssnessssssssnees | cvseeeees 232,909,704 |........... 248,112,934 |........... 258,916,096 |............249,683,025 |........... 134,956,488
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccooeieeeveeieieiienn
2. AlasKa.......cccoeveiieieeeiee
3. ANZONA.....coeeeee e
4. Arkansas........coeeeveinieniennns
5. California.......cccccooeveierveriiricrnnan
6. Colorado......cccooeververererrerrirnnnas
7. Connecticut.........cccoeveverrerrerereennnn.
8. Delaware......ccccocoevevirererrerennen.

9. District of Columbia..
10.  Florida..

12, HaWali......ooooovereeeicceeeee,
13, 1dah0..ecceeccc e
14, MNOIS.......cveevreerecrereieieeeese e
15, Indiana......cccoevevveeveeieieee,
16, JOWA...ooiveeicceee e
17. Kansas........ccoverververerenserenennns

18, Kentucky.......oovevveverercireeieiennns

19, LouiSiana........ccocvevevrerrerrirsnnerennns

20. Maire.......

21. Maryland..
22. Massachusetts.

23, Michigan......cccocoveveeieveeiieieens
24, Minnesota.......cccccovverevernnienennns

25, MiSSISSIPPI...vuevvrerrreerreieriieienanns
26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane

27. Montana.......ccceevveeveeneiennns
28.  Nebraska.......cccoovvrviirerisrninns
29. Nevada.........

30. New Hampshire

31.  New Jersey......

32, New MeXiCO......cocvrrrrrrerrrrerrennns

33, NeW YOrK....ooevereereeieieeinins
34.  North Carolina.......c.cocoeververnnnns
35.  North Dakota........cccccovvvrreirernnnnnn.
36, ONi0..ccecececeeee e
37, Oklahoma........cccocvermrvrrrcrerinnnes
38, OregON....oeveveeeeereeeeererseeeenens

39.  Pennsylvania..........cccocovuvererinnen

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

47, Virginia.....ceeeeeeerereeeeesee e
48.  Washington..........ccccovvvrrririirennnns
49.  West Virginia
50. Wisconsin.

51.  Wyoming...........

52.  American Samoa............cc.ccveunen

53, GUAM..ccorceeeeee e

54.  Puerto RICO....ccovvrrnrereirreiirrins

55.  U.S.Virgin Islands.........cccccevenn..

56. Northern Mariana Islands

57, Canada......cccoeernernrerninrinnneinns

58. Aggregate Other alien..................

59.  Subtotal......cccccoererierireieeieeieeieeies | e XXX....... ..859,142,017 | ...... 4,172,009 | cooveerernns 0f... 218,118,455 | .ooovvevrrirne. (VN [ 0...1,081,432,481 | ..coovvvvrrrrrnne. 0

60. Reporting entity contributions for

Employee Benefit Plans... ISR, L0
61. Total (Direct Business)........ccccoeenen | (@).onveen 1 [..859,142,017 | ... 4,172,009 ....1,081,432,481
DETAILS OF WRITE-INS

B80T, ettt saessess | sestessinsisssesienies | eevessessiesesssnies [ erreesessestinsesaes | eevrenteesessessensiessessenes | eeveesessesseesesienes | ceveessensesseeseniens | ereesessessssesaenaa (0] I
BB02. oottt saessnss | seestessensessiesisnies | eevessessissessnses [ certeesessessinsesies [ eersenseesessessenseessessenes | eeveesesiesseesesienes | ceveessessesseseniens | ereesessessssessensa (0] IR
5803, ottt ettt saessnss | sestessensisssesisnies | eevessessiesesssnses [ erteesessensinsiesees | eevrenreesessessensessessenes | eeveesesiessiesesienes | ceveessessesseseniens | creesessessssesaenaa (0] I
5898. Summary of remaining write-ins for line 58.........c...| coevrrrneeneenad (U] I (1] IO (01 (1] IS (V1 I (U1 IS (1] IO 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] .................... (V] I (V] I [ (V] I (V1 I (1 IS (V] I 0

Explanation of basis of allocation by states, premiums by state, etc.
The company only has business in Arkansas.

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ark ansas Blue Cross and Blue Shield .
Blue & You Foundation

Fora Healthier Arkansas
EIN 71-0862108

1

A Mu tua |l Insurance Co mpa ny 1
1

h--------- --l

EIN7 1-0 226 428
(A R-8 347 0)

I I I | I

LSV P artners, LLC
Shareware, LLC B.P.Informatics, LLC USAble HM O Partners, Inc. Pinn acle Bu siness EIN 20 -26 218 14
EIN7 1-0 7474 97
EIN 8 0-0 3192 81 EIN 26-052 9475 Corpo ration Solu tion s, Inc. A BCBS 50 %
16 .67% 18.94 % EIN 71 -02 460 79 (AR ;’9050/442) EIN 27 -01 114 56 Diversified Hea Ith Se rvices,
° Inc.5 0%
Florida C om bined
Life Insurance
Life & Specia Ity Ventures, LLC Co mp any, In c.
¢ : LSV Partners, LLC 4 4.1% EINS59-2876 465
roup Service lorida C om bined Life Ins.Co. 9.9 %
Und erw riters, Inc. Florida om bine ifeIns. o.u. b
EIN 71 -06 2836 7 Haw aiiMe d Svc Assoc 8.5%
100% S outhern Diversified Bus Svcs. 6 .6% ‘
B CBS of Massachu setts 27%
HM SABSH, Inc. 3.9 %
AHIN, LLC
EIN 71 -06 5580 4
100% I I ’
U SAb le Life
SelectData Service Ab le Be nefit bl
Adm in, In c. Solution s USA e Agency EIN 71-050 5232
EIN 26-1561 425 Life & Special ty
EIN 71 -065 384 8 EIN2O0-5180 834 Ven tures, LLC 100%
N o vitas, LLC
EIN 20 -00 3690 5 '
50%
E ducationa |
B enefits, In c.
EIN7 1-0 525 643
So uth west He alth
Link, LLC
EIN 71 -078 881 46
50%
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